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CHAPTER I
INTRODUCTION
This project is designed to look into mechanisms of control and patient autonomy
in institutional confinement, using Colony Farm in Kalamazoo, Michigan as a case study.
The history of institutional confinement and psychiatry shows how asylums came about,
what ideals asylums were built upon, and what mechanisms were used to control the
population. Through historical data and material culture the question this project will
strive to answer is what mechanisms of control were used at Colony Farm, and how much
autonomy did patients have within these strictures? Through this, what can we see about
the population at Colony Farm?
First I will describe the history of institutional confinement, the ideologies behind
institutional confinement, and how these ideologies changed from custodial care to
humane care. Then I will situate this within the history of psychiatry, the ideologies
behind mental health, and the changes in these ideologies. This history explains why
Colony Farm was built, and how it and the ideologies behind it changed. I will then
provide a history of Colony Farm, looking especially at the time frame of 1920-1950s,
which is the time frame the artifacts identified are from. I have chosen to specifically
examine landscape, architecture, foodways, and personal goods/dress as avenues in
which to parse out patients’ daily lives and information regarding control and autonomy.
The main themes throughout this paper are work as a cure, patient labor, and the
blurring of roles between patients, staff, and hired workers. In the context of Colony
Farm these three themes are intertwined with landscape, architecture, foodways, and
1

personal goods, and also speak to why Colony Farm was operated the way it was. These
themes highlight the contradictions inherent in institutional confinement, especially in the
context of Colony Farm, and are important in trying to understand not only daily life, but
how mechanisms of control and autonomy played out in this more informal institutional
environment.
Institutional Confinement
Institutions are standardized, state-run facilities in which certain populations are
segregated and confined. The type of institution focused on for this project is that of the
asylum. Asylums were organized and built with the publicly expressed idea of helping
people. The population of patients was confined based upon mental illness(es), and the
ideals the asylums set out to realize were those of cure, therapeutic care, and eventually
therapy. A history of institutional confinement is necessary to understand how and why
confinement was used, but it is necessary to also understand why institutions were built
and for what purpose. The purpose of asylums was to help people with their mental
illnesses; two ways it was decided to do this were confinement from outside/familial and
social pressures, and the idea that work could cure mental illness. It is the paradox of
these institutions that while jails, asylums, etc. were built to help a certain population of
society with special needs, they also needed to regulate, contain, and confine the specific
population in question. In this chapter and the next, I explain why confinement and work
were the major basis for asylums, but it must also be remembered that confinement and
work were thought to be necessary for the patients’ return to normalcy and redemption
from the depths of madness.
2

Institutional confinement is based upon the idea that state-run institutions
constrain the thoughts, behavior, or actions of a group of people, while necessarily
marginalizing and segregating them from the rest of society. A whole range of different
institutions enacted ideas of constraint such as workhouses, almshouses, jails, asylums,
and schools. Institutional confinement can only be thought of, used, and efficacious
when certain factors converge. In England, the U.S., and Australia, these factors are a
large and stable government (federal and state), large population size, and a population
that depends more on the state than on familial, religious, or regional ties to provide
services (Scull, 1979).
In England in the 1600s through the 1700s, most people lived in agriculturally
based villages and towns. While there was a central government (ruling families), most
of the population relied upon their familial or local ties in the community for social
services. As industry grew, which further mechanized agrarian practices, and populations
rose, cities formed and government stepped in as a ruling body as local familial ties broke
down in the process. These processes left many rural people without jobs or money. One
option in dealing with the unemployed was for a larger government to start regulating the
job market (Scull, 1979). This meant dividing the population into several groups: the
deserving poor, the undeserving poor, and the workers. Framed another way, these
groups were the able bodied (those able to work), those not able to work, and those who
would not work. By the mid 1700s, state-run facilities became the normative way in
dealing with those not able to work and those who would not work. Almshouses,
workhouses, jails, and asylums had existed before this time period, but were small private
3

facilities. The growth in industry, mechanization, and poverty led to an explosion in the
population of jails, almshouses, workhouses, and asylums like nothing that had existed
before. The definitions imposed on the population based on the ability to work created a
chaos of jumbled categories, including the old, the ill, the infirm, the mentally ill,
criminals, idlers, and the poor housed together in institutions. The institutions did not
differentiate between these categories or maladies.
These transformations in the social role of the state are also linked to changes in
religious thought. Rural Catholic ideals had the family, village, and church caring for the
destitute. This changed with the growing Protestant ideal that work and labor would
bring the destitute (including the mad) back into society. It was thought that poorness
and madness were basically linked and that these ills could be cured through physical
labor. As Casella, 2007; p.8 describes it, these institutions were “designed in accordance
with Protestant ideologies of virtuous labor and self-improvement, the new asylums were
intended to provide a “cure” for such social malformations, converting habits of idleness
into habits of industry.” Before these Protestant ideals there was no thought of “cure”.
The family, village, and church accepted responsibility for its less fortunate citizens by
locking them away, but curing these unfortunates was not a possibility. A progressive
ideal to bring the destitute back into society was needed.
With industrialization and the growth of cities there were too many destitute for
families and churches to handle. The advent of a Protestant “cure” (labor) and the growth
of institutions meant there was now a place to put people, but also a social and religious
justification that made these institutions acceptable. With these justifications the
4

ideology of work as a cure grew, and became the basis for various kinds of institutions.
In almshouses, workhouses, jails, and asylums everyone was expected to work, not only
because they had to support themselves and the institution, but because it was the only
way it was thought to save their immortal soul: “this precarious labor to which nature is
never obliged to respond-save by the special will of God-is nonetheless obligatory in all
strictness: not on the level of natural syntheses, but on the level of moral syntheses”
(Foucault, 1965, p56). Morally, one had to labor. As Calvin stated “does not reluctance
to work mean ‘trying beyond measure the power of God’”, (Calvin, Forty-ninth Sermon
on Deuteronomy, July 3, 1555, cited in Foucault, 1965, p56). From the mid to late 1700s
into the early 1800s in England, America, and Australia, this ideology, coupled with the
political/economic strategy of institutional confinement kept a large group of the
population (i.e., the poor or destitute) in a choke hold. There was no place for them in
society, except for in these newly developed institutions.
History of Psychiatry
We can see these processes more clearly by examining the transformations of
psychiatry and institutions relating to mental illness in more depth. In the 1600s and
early to mid 1700s, “lunatics” were kept at home or watched over by the community as a
whole. There were few small asylums which kept custodial care of violent lunatics who
were admitted. This type of confinement did not include ideals of cure or treatment.
Dain (1964) points out that before the late 1800s insanity was considered a religious,
moral, or legal concern rather than a medical problem, since insanity was considered
incurable (Shorter, 1997; Scull, 1979). Although these custodial asylums existed,
5

medical practitioners did not study mental illness. The insane were viewed as animals,
less than human, and, as Piddock points out, treated poorly. Restraints were used, food
was minimal and of very poor quality, and it was thought that the insane did not feel
extremes in temperature. There was no differentiation in maladies, which meant that a
single jail could have the poor, the insane, and the old all housed together in these same
conditions.
Early psychiatric authors use the term “lunatic” and “lunacy” when referring to
what is now known as mental illness. When mental illness, or lunacy, was studied during
the 1600s and 1700s, it was an armchair hobby, and dealt with each “illness” separately.
Nervous illnesses (melancholia, mania, anxiety, depression) which inhibited a person’s
ability to deal with the world around them were identified. Several ideas link these early
studies; in particular that illness was hereditary or passed down through families. The
early psychiatrists noticed that some types or symptoms of mental illness could be traced
genealogically. By the late 1700s studies began to shift towards the biology of the brain,
and mental illness as a more complex issue. It was discovered that biologically mental
illnesses were connected to social stressors that set off a biological reaction. These
biological reactions could be seen in the way a mentally ill person acted. This new
ideology emphasized that biologically the brain was malfunctioning (Shorter, 1997).
As study of these different theories of the cause of mental illness grew, so did the
professionalism of psychiatry, hand in hand with new ideas that mental illness could be
alleviated or cured through institutional care, where a patient’s problems can be focused
on and a proper method of treatment could be instituted. Many leading authors of
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“psychiatry” proposed that a lunatic, whatever the cause of illness, should be separated
from familial ties and placed into institutional care. It was thought that work would teach
the patient how to live outside the asylum, allow patients to learn skills, and institute a
regimen that would be continued when the patient left. Ultimately, the idea was that the
institution could cure, which was paired with the Protestant ideals that state that work
was more than just a cure; it could save the soul.
Throughout the late 1700s and into the 1800s, psychiatrists were pushing
regimented humane care and a segregation of the insane from other institutionalized
classes such as criminals and the poor so as to focus solely on their mental illness. As
Foucault (1965:223) states, “early in the nineteenth century, there was indignation that
the mad were not treated any better than those condemned by common law or than State
prisoners; throughout the eighteenth century, emphasis was placed on the fact that the
prisoners deserved a better fate than one that lumped them with the insane”. The
segregation of the insane, i.e. a separate institution, meant that funding from the state was
necessary for asylums. The professionalization of psychiatry as a science meant that they
could get the backing of the state. By the late 1800s humane care was instituted and laws
were passed to build asylums with non restraint and moral care codes. As Shorter (1997)
and Piddock (2007) point out, the shift in psychiatric care in the late 1800s to non
restraint and humane care brought about a new process to deal with patients. Patients
were to be removed from familial ties which allowed for a doctor to treat a patient in a
more orderly “world”, i.e., the institution. Moral treatment, non-restraint methods,
compassion, and imposed work schedules were employed to bring the insane back to
7

sanity. While work as a cure was used by the state to get the poor off the streets, its
purpose was changing as institutional care began to be differentiated. As institutional
care for the mentally ill became a study in its own right, work became a way in which the
mentally ill could cure themselves, through institutional directives.
These ideals dominated until the 1920s when asylums became increasingly
viewed as inept. Patients were not being cured. The number of patients staying long
term rose, and those who were sent home by the institution as cured were regularly
reinstitutionalized by their families. Through the 1920s into the 1940s asylums were
being deinstitutionalized throughout the U.S. (Yanni, 2007). The state had either cut
funding severely or all together to these institutions. It is no coincidence that at this time
the nation was in the economic downswing of the Great Depression, and WWII was
about to begin. Ideals of mental health treatment were again changing and occupational
therapy was seen as the best way to provide care for the mentally ill. By the 1950s, drugs
were replacing confinement as a way to treat many maladies. Drugs could be procured
many places, not just by and for the asylum. Through the 1940s and 1950s, with the
deinstitutionalization of asylums, outpatient care was on the rise. With drugs accessible
outside the asylum, many mentally ill people would have short stays at asylums for
testing and treatment options, but no longer would patients be deemed cured, nor was
there the thought that the institution could provide cures.
Colony Farm provides a case study to examine the ideologies, specifically patient
labor, work as a cure, and treatment. A brief history of Colony Farm will show how
these ideals and the change in them were borne out in this instance. This background will
8

provide the context to examine mechanisms of control and autonomy that can be seen in
the historical and archaeological record.
Colony Farm
It is easy to fall into the trap of thinking that the asylum is a two-part system,
existing with only the differences between patient and non-patient. While going through
the collections at the Archives at WMU I realized it is much more complex than this,
especially at Colony Farm. The Michigan State Asylum housed people with varying
illnesses, but illnesses that are now categorized as emotional illnesses. This is important
because it means the asylum did not take patients that were deemed, in the Board of
Trustees’ terms “retarded”, though the elderly, senile, and extremely syphilitic were
accepted. This categorization means that the population of patients at the asylum as a
whole was mostly physically healthy, and without mental problems that would hinder
physical work. This is an important distinction, as Colony Farm becomes a large
working farm, using patients as the labor force.
This brief history of Colony Farm will explain the landscape, and the ideals that
shaped it. Through this we will be able to see how ideals change, and what this means
for Colony Farm. A brief explanation follows enumerating who lived and worked at
Colony Farm, and what the population there looked like. This will be the basis for
further discussion on the blurring of roles at Colony Farm.
Building began on the Michigan State Asylum located outside of Kalamazoo city
limits in 1854. The asylum building was based upon the Kirkbride Plan, with an
imposing façade, long hallways, and picturesque views that come with being outside the
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city. The Kirkbride Plan, also called the linear plan, was carefully executed in building a
central administration building flanked by male and female wards. This type of
architecture was seen as part of a patient’s treatment, and meant to be part of the
treatment regime. Thomas Story Kirkbride was a landscaper, architect, and asylum
superintendent who designed plans for asylums in the U.S., including the Michigan State
Asylum. He transformed landscapes under the ideology of environmental determinism
by planning for large bucolic spaces, gardens, and treed paths that lent an air of safety
and idyll. Yanni (2007) explains that environmental determinism was a major movement
during this period. It was accepted as fact that a peaceful and serene surrounding
environment could calm and perhaps even help cure mental illness and the architecture
would convey ideas of authority and benevolent care. Most asylums from the mid 1800s
were built outside of city limits and were beautifully landscaped as this ideology dictated.
Over the next thirty years Michigan State Asylum had grown to bursting. As the
first state-run facility, all of Michigan’s mentally ill were sent there. The Board of
Trustees petitioned the state to put money toward building a newer, larger facility to
house nonviolent patients. They decided in the late 1800s to use the colony farm plan,
which had previously been successful at asylums in the east. The colony farm plan was
based on the ideology of work as the cure, and used non-violent patient labor for farming
practices. This ideology was included in the Kirkbride Plan and used as a restorative
practice. However, the cottages built on the colony farm in Kalamazoo, Michigan differ
architecturally from the Kirkbride Plan. These cottages invoke a feeling of community,
as opposed to the benevolent authority of the main asylum. This ideology of more
10

communal care was rising in the U.S. at this time. The Board of Trustees planned to
house patient workers and their attendant staff members on the farm property in this
manner. This required suitable housing, which they bought and built.

Figure 1. 1873 Kalamazoo/Oshtemo Map
The first parcel of land bought for the Colony Farm project was the 324 acre Neil
Hindes farm in 1887. The Hindes farm stretched from Kalamazoo County into the
neighboring Oshtemo County. The 1873 map shows this property bounded by the
McMartin farm on the north that holds what was then called McMartin Lake, now called
Asylum Lake. A 29.95 acre piece of the McMartin farm was bought, through which the
asylum gained control of that land and the entirety of the previous McMartin Lake. Also
bounding it to the north was the Michigan Central rail line, from which a spur was built
to service the asylum with products such as coal and food items. The Sutherlands agreed
on an easement (3.097 acres) extending north through their property allowing wagons
from Colony Farm to reach the rail line. By 1914 the asylum was leasing the 240 acre
Kiltz farm, which was bought outright in 1930. Northwest of the orchard, as the Hindes
property is called, the 39 acre Weston farm, which reaches 11th St., was used as payment
11

to the asylum in 1933. The Westons also deeded an easement in 1935 to provide access
to the former Cole farm, which Colony Farm also had use of. The last acquisition of
Colony Farm was the 159.36 acre Balch farm. This piece of property bordered the west
edge of the Kiltz Farm and was south of Parkview Dr. Colony Farm swells to be an 800
acre farm consisting of the Hindes, McMartin, Sutherland, Kiltz, Weston, Cole, and
Balch farms. The full extent of Colony Farm can be seen on the 1953 map of Kalamazoo
and Oshtemo Counties.
Though the 1953 county map shows the farm after parcels have been sold off to
put in Stadium Drive, this is the closest approximation of the entirety of Colony Farm.
For all intents and purposes I am using the 1953 map as the closest denoting Colony
Farm in its entirety.

Figure 2. 1953 Kalamazoo/Oshtemo Map
The Board of Trustees was operating under the ideals that work could cure and
that beautiful surroundings could calm the minds of the mentally ill.
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In planning these cottages, efforts were made to relieve them as far as practicable
of institutional appearance, both as to their elevation and internal appointments;
so that in viewing them at no great distance, nestling among the trees, one might
easily get the impression that they were summer watering places, and the persons
seen sitting upon the capacious porches without apparent oversight, were summer
resorters, rather than patients suffering from mental disease (Board of Trustees’
Reports, 1890).

The cottages reflect these beliefs. They were built in a suitable and beautiful area,
overlooking Asylum Lake, surrounded by trees. The architecture reflects this as well.
The cottages have large windows, views of the lake, long wide porches, and decorative
touches such as small turrets and beautifully carved and molded finials.
Though the ideal that asylums and work could cure the mentally ill was rapidly
declining in the eastern U.S. throughout the 1920s, Colony Farm was heralded as a major
success for the Michigan State Asylum throughout the 1920-1940s. Patients worked the
land and with the farm animals, gardened, laundered clothing and house items, sewed,
and did other tasks deemed appropriate by asylum management. Board of Trustees’
Reports from 1888-1890 show that Colony Farm produced enormous amounts of raw and
canned vegetables, pork, chicken, and beef products (Massie, 1991). Originally the main
focus of Colony Farm was based on work as a cure, though in the 1930s and 1940s this
shifts to occupational therapy which did not require long term stays. As the ideal that
through asylum directive work can cure was declining, ideals of therapy were rising.
This brought about the demise of asylums, as more therapy options were found that could
be used outside asylum directive, such as the new pharmaceutical drug market.
By the 1940s asylums began to deinstitutionalize in the southern and eastern U.S.,
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though at Colony Farm additional maintenance and safety measures were being approved
for the farm until 1956. That all changed abruptly in 1958: “with the mechanization of
farm activities, and the increased urbanization. . . the Trustees came to the conclusion in
later years that the farm operations were not economical and. . . began abandoning them
(Decker, 2008). Free patient labor was used throughout Colony Farm, though the
patients were not allowed to use mechanized equipment. As more farming equipment
was mechanized, this meant the asylum had to hire more paid workers. This, then, meant
that Colony Farm, even with high production, was not economical. The ideal of work as
a cure was already waning, and even though occupational therapy included the same
concepts, these justifications for Colony Farm could not compete with the rising costs.
Increased urbanization disturbed the serenity of Colony Farm’s landscape, which
was another ideal Colony Farm was based on. Land around Colony Farm was being
developed and Kalamazoo was gradually growing out around the farm.
The dissolution of the ideals (serene surroundings, work as a cure, patient labor)
that Colony Farm was built upon led the Board of Trustees to stop funding for the farm,
and begin to deinstitutionalize and divest itself of what had become unnecessary.
Asylum farms across the U.S. had already become dissolvent and patients were being
treated, instead of cured, with more outpatient methods, such as drugs and therapy.
Divestiture of land started at Colony Farm in 1957 when a small area at the corner
of Stadium and Drake Roads was sold to become a mobile home park. Some portions of
the orchard were productive until the 1960s, though most was left to lay fallow. In 1963
Michigan State University’s Department of Entomology began actively using the orchard
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as a research site. In 1969 the Colony Farm and orchard properties closed down
completely and in 1971 buildings were dynamited and razed into ravines and gullies.
Items that were usable and in decent condition were sold at auction or reincorporated at
the Michigan State Asylum, all funds returning to the Asylum. The State deeded the
remaining Colony Farm and orchard properties to Western Michigan University in 1975
to be used for recreational purposes (Decker 2008; Massie 1991).
It is important here to differentiate who the people at Colony Farm were. Living
at Colony Farm were patients, non-patient paid farm workers, staff members, and
physicians and their families. The population at Colony Farm was relatively diverse, and
throughout this paper the blurring of roles is seen in a multitude of ways.
To understand the operation of the Colony Farm, it is important to clarify the
diverse groups of people that lived and worked there. Staff members, patients, nonpatient paid hired hands, and physicians and the physicians’ families worked and lived
together. There is no specific data numerically as to the population of Colony Farm, but
very conservatively 400-500 patients could be housed there, with the requisite staff. No
specific data denotes how many people were hired by the asylum either, though this
number rises to the point that Colony Farm is no longer a viable option economically for
the asylum. Daily, it is probable that there were at least over 700 people working and
living at Colony Farm.
There were hundreds of patients housed in the cottages on Colony Farm, who all
had duties and jobs on the farm. Staff/aides/nurses (heretofore labeled staff members)
had jobs ranging from caring for patients, cleaning, cooking, etc. Non-patient paid farm
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workers, foremen for farm jobs, and the resident physician were also housed on-site. In
the case of Colony Farm these delineations are sometimes blurred. This can be seen in
pictures from the Schrier collection that show a number of different identities for patients,
staff, and others. This becomes important when trying to differentiate between people,
their position at the farm, and their duties. It seems that at Colony Farm patients could be
foremen of duty details, and that staff members and hired workers may not have been so
removed from the patient population as one would have thought.
Since most of the artifacts from the dumps that I examined date from 1920-1950s,
it is important to look at this time period in more depth. This era in U.S. history is
complex and the demography and decisions made by the asylum change through this
period. More younger men were admitted to the hospital, more alcoholics and drug
addicts were admitted, more veterans were admitted who had emotional problems, and
overcrowding and understaffing were at all time highs. In 1937 there were three times
more alcoholics than in 1917. Previously there tended to be more women patients, or a
more equal number of men and women. Due to the effects of WWI and WWII, more
male patients were admitted for emotional and drug problems. The Depression had a
major effect on the population at the asylum, as men who had previously been the “head
of the family” were admitted for a variety of reasons. Though the asylum was, from its
inception, overcrowded WWI, the Depression, and WWII exacerbated this situation.
Another impact of these events on the asylum was that many of the male staff
members were drafted or enlisted to participate in the war efforts. This had a profound
effect on Colony Farm, since fewer staff meant that patients were doing more of the
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work. In 1919 the asylum organized patient workers because of shortness of staff. These
patients took over jobs previously held by staff members, from teaching classes to
painting walls. In 1932 the asylum considered paying patients for their work, though it
does not seem as if this was ever implemented. In 1933 the banks in Kalamazoo closed,
heralding the Depression, though this same year the asylum approved paving roads using
(free) patient labor. Throughout the Depression male and female staff were enraged as
their (state) checks could not be cashed. When WWII comes in the 1940s the asylum and
Colony Farm were chronically understaffed and overcrowded, with more patients on the
horizon.
These episodes in world and American history significantly affect Colony Farm
and the foodways of the asylum in general. Rationing was employed through most of the
1930s into the late 1940s for a range of items including: sugar, lard, butter, meats, eggs,
potatoes, tobacco. Food aid was sent to the asylum in the form of each of these items as
well. Colony Farm was producing large amounts of produce and meat, but since patients
were doing most of the work, with a small number of staff to supervise, mishaps often
happened. Notes from the Schrier collection mention that crops were sprayed at wrong
times, which lowers the productive yield. Many weather disasters happened during this
period which ruined most fruit crops (which tend to be the crops most affected by
weather changes) though corn and other crops were specifically mentioned. Worst of all,
patients were getting hurt on the farm, partially because of lack of supervision with
animals, machinery, and processes for which they have no experience.
The blurring of lines between patient and non-patient, duties, jobs, and people at
17

the farm is an important distinction when trying to parse out control and autonomy at
Colony Farm. These blurred lines meant that some mechanisms of control at Colony
Farm were not as strict as those at the main asylum. It meant that the people at Colony
Farm, all differences aside, may have had more autonomy granted to them. It also meant
that people were playing much wider and different roles at Colony Farm than they would
have been able to at the stricter and socially delineated main asylum. Control at Colony
Farm was implemented through landscape, architecture, foodways, dress and personal
items, but also through the enforcement of patient labor. So, while Colony Farm may
have been a less socially delineated space than the main asylum, there were many
pressures, especially on the patients, as control was exerted through an enforced work
regimen.
This brief history shows that management at the Michigan State Asylum and
Colony Farm held and followed the same ideals of other institutions around the U.S. in
this time frame. In particular, work as a cure and confinement of specific populations
was the main rationale for the Colony Farm. A brief synopsis of the people and
population at Colony Farm brings to the fore questions of control and autonomy, between
patients, staff, foremen, hired workers and others. In this, Colony Farm contrasts to the
more rigid segregation at the main campus. Since I am interested in questions of control
and autonomy specifically at Colony Farm, it is useful to examine how other researchers
have approached these issues, paying particular attention to the study of material culture.
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CHAPTER II
ISSUES OF CONTROL
The most fundamental concept at the root of institutional confinement is
segregation. Certainly, confinement was not necessarily limited to the insane (Casella
2007). In the case of jails segregation is used to keep dangerous people away from
society at large, to rehabilitate prisoners in order to reintroduce them to society.
Educational facilities were used to segregate people by race, class, and gender (Baugher
2009). This idea was the foundation of asylums as they were built to segregate patients
from society in order to either protect society from the insane or to better treat, care, or
rehabilitate the insane so they could live in society. On the other hand, throughout the
late 1700s and into the early 20th century, asylums were also used to segregate along
class, race, and gender delineations.
Asylums are a paradox, a duality. As Foucault states, “it is necessary both to
protect the confined population from its dangers, and to grant it the benefits of a special
aid”. While Foucault is referring to an earlier time period than that investigated here, this
statement still applies. Asylums confined a population for specific reasons: to help and
care for them, to segregate them for their own and others welfare, and because it was
morally correct. This paradox can be seen enacted in multiple ways, especially in regards
to control and autonomy in institutional confinement. One theme that reoccurs
throughout this subject and this paper is the dichotomy between enforced labor and work
as a cure.
The rationale for why the insane were segregated socially and economically was
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presented above. The next question is to examine how this was done. By definition,
institutions are a controlled environment, but what are the mechanisms that control was
exerted through and how can autonomy be seen? Other researchers have demonstrated
that these institutions exerted control through landscape, architecture, foodways, and
personal effects and dress. I will summarize their findings for each of these below.
Landscape
In the mid to late 1800s the landscape of cities was very different from today.
The distinction between city and rural areas was very abrupt and there were no suburban
areas. Shorter (1997) points out that asylums were to be built outside city limits, away
from society, in areas that were “airy” and “retired”. While many were built on very
large and beautiful pieces of land, they were also far enough away so as not to be seen,
marginalized both spatially and visibly. Yanni (2007) points out that the human-made
environment of asylums was thought by architects, landscapers, and psychiatrists to
determine the behavior of the patients. If the landscape around the patients was beautiful
and serene, so too would patients’ attitudes and behaviors change to be in tune with the
nature around them. Kirkbride and Sloan, two major architects of asylums in the late
1800s, designed many asylums, with their landscapes reflecting this ideal (New York,
Kalamazoo, Alabama) (Yanni, 2007).
Architecture
Architecturally, asylums were built to socially and spatially segregate as well.
Through historical research Piddock (2007) shows how the architecture of asylums in
Australia confined the insane, and how the architecture changed asylums when more
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humane laws were instituted. Older asylums were built like jails with barred windows,
gender separation, and an administrative building in the middle in a panoptical setting. As
laws and ideals changed, bars were taken down and different use-rooms added. New
asylums were built with day rooms and outside garden or walking areas, though they still
segregated by gender. Building plans show that panoptic thought had gone and asylums
were being built in different shapes with administrative buildings close but not always in
a panoptic setting. Many authors focus on the architecture of gender separation.
Casella’s (1996, 2001) study of female convicts in Australia shows how architecture was
used to segregate by gender within institutions.
The architecture of asylums is highly regimented and repressive. While some
psychiatrists believed that an institutional asylum should seem as a patient’s “family” and
home, there was also the need to control the patient’s thoughts and behaviors. We can
see this in the imposing facades, the dorm style sleeping quarters, the regimentation of
dining seating, and the large, sometimes ornate, hallways and rooms. Yanni (2007)
makes the point that even the moral treatment aspects of institutional control at asylums
were highly regimented. Classification of patients, organization of daily routine, and
punctuality enforced by the ringing of bells were all aspects that were enforced and reenforced by the architecture of the asylum itself. Asylums were built to be microcosms
of a perfect society, where the institution and its architecture and surrounding landscape
would be able to heal and cure patients. This ideal was dropped towards the 1920s1940s. It was found that these institutions were not working. Patients were not being
cured in the asylum; patients stayed longer, and were sent home as cured, though many
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were reinstitutionalized. By WW II, asylums and their patients were already being
deinstitutionalized throughout the U.S.
Foodways
Foodways are another way in which asylums could enforce control upon patients.
Just as daily walks and exercise were a part of asylum routine, seating, dining, diet, and
the food itself were regimented. As in jails, colleges and schools, and other institutions,
asylums were based on regimentation of time, space and diet (Yanni 2007) (Casella
2007). It was thought (and is still thought) that regularity and a predictable schedule
would help those in institutions, either by regimenting time so there was less idle time, or
by giving people a normal existence through a scheduled framework. Diet and foodways
were planned and based upon the thought that they could comfort patients, and food was
bought, made, or harvested in quantity, as per institutional direction. Foodways can be
seen through pictures and farm reports at Colony Farm. What patients were eating and
where they sat when dining are important functions when looking at control in
institutions. Not only was diet used to control behavior, but as the number of patients in
asylums grew, it became necessary to reconsider the cost of feeding patients. The
institution often emphasized quantity over quality, which is one reason asylum farms like
Colony Farm were considered. Not only was labor therapeutic, but the surplus products
could be used at the main asylum or sold for profit. Thus it is important to keep in mind
that patients were producing their own food with no additional labor cost through work as
a cure ideals.
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Personal Goods and Dress
Clothing was just as regimented and controlled as time, space, and diet.
Orphanages, schools, religious institutions, jails and asylums used dress as a way to
separate patients from their previous daily life, and merge them into institutional life.
Uniformity of dress was used as a mode of control and a signal of conformity to the
institution. At Willard Psychiatric Hospital, in New York’s Finger Lakes region, an
abandoned building’s attic was found with suitcases full of clothing and personal effects
that patients took with them (Penney et al. 2008). These items were taken away from
patients when they were admitted into the asylum, stored in a closet that was later sealed
off, and forgotten for 100 years. Their clothes, hats, personal pictures, and other personal
objects were stripped from them in order to redress them in institutional garb.
Pictures from Colony Farm show men and women in uniforms (staff) or work
clothes (patient, staff, workers) which delineated roles. This shows that dress was also
used as a sign of hierarchy within the asylum. A study of women in religious institutions
around the U.S. describes that they were dressed “modestly and appropriately” (Cunzo
2001). It was thought that through controlling dress, the thoughts, actions, and behaviors
of those within the institution could also be controlled.
Just as institutions fought to control the thoughts and actions of those within, there
is much archaeological evidence that personal freedoms were allowed or taken. Personal
and/or forbidden items have been found in institutional settings that show that those
confined had/took some degree of personal control (Casella 2007). Personal items
include things such as pictures, smoking paraphernalia, alcohol bottles, food items not
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allowed, personal items, etc. These items show that while institutions strove to be
models of perfect society by controlling and regimenting daily life, those confined were
allowed or took small personal freedoms when they could. This study of Colony Farm
will evaluate the mechanisms used to control the patients, how the mechanisms were
used, and what archaeological and historic evidence there may be that the patients and
workers exerted autonomy over their own lives.
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CHAPTER III
METHODOLOGY
Previous researchers have demonstrated that landscape, architecture, foodways,
and personal effects and dress are vital ways to examine these institutions of
confinement. In order to address my question of how the asylum exerted control over
and how much autonomy patients had, I have examined landscape, architecture,
foodways, and personal effects/dress, through historical and archaeological sources.

Figure 3. Overview of Site at Colony Farm
The archaeological data for this study comes from two ravines used as dumps on
the orchard property of Colony Farm, located west of Drake Road, and north of Parkview
Avenue. These ravines were identified through a Phase I archaeological survey conducted
by WMU as part of the Historic Preservation class taught by Dr. Louann Wurst. Feature
numbers were assigned as part of this survey (Final Paper, on-file, Dept. of
Anthropology, WMU).
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Figure 4. Overview of Site at Colony Farm
Feature 31 designates a ravine running north-south with associated material
culture. Feature 34 designates a large depression and ravine that was used for dumping
domestic refuse. These features were chosen for this study due to the abundance of
material artifacts previously noticed in them. They also seemed to contain mostly goods
associated with foodways, as well a good sample of both personal and industrial items.
In order to collect the data from the artifacts found in these two features, I needed
to create a non-standard archaeological methodology. Since our lab facility would not
permit all these materials to be collected, I surface surveyed the features and catalogued
the artifacts in the field, leaving them where they were found. I developed a
classification system using a catalogue code, description of the artifact
(institutional/personal, size, form, makers’ marks), GPS way point designation, and
whether a picture was taken. I only catalogued objects that yield this information; small
pieces of glass, institutional ceramics, etc. littered the area and were ignored, since they
were unidentifiable. Size, form, make up, and makers’ marks were used to assess which
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category (institutional or personal) artifacts fell into. Among the items catalogued were
institutional ironstone, stoneware, redware, other ceramics, glass bottles, tin cans,
canning jars, eating utensils, serving utensils, bone, plastic, enamelware, and other.
Personal goods included were glass bottles (vials, vases, individual size containers, and
jars), tin cans, enamelware, plastic, clothing/shoes, metal items, and other.
Since most of the material in these dumps date from 1920-1950, I used this time
period to focus my analysis of the historic documents. The Biannual Trustees’ Reports
change to Annual Financial Reports during this time period. These annual reports
contain data from the farm as well as the cannery but in much less detail than the
Biannual Trustees’ Reports. I will use some financial data from the farm concerning
crops, canned items, and clothing.
Architecture and landscape are used as methods of control in an institutional
setting. I will be able to see how these were used at Colony farm by using maps,
architectural plans, and photos. Through their investigations, both Yanni (2007) and
Casella (1991, 2007) show that autonomy can be seen through architecture and landscape
as well. Through pictures Yanni (2007) shows personal goods kept by patients in their
rooms in an institution. Casella (1991, 2007) lists personal goods found in areas where
those confined were not allowed freedoms; such as wine bottles, smoking paraphernalia,
etc. These items show autonomy and action on the patient’s part while in the confines of
the institutionally controlled architecture and landscape. Since all the buildings at
Colony Farm were razed historical data will be most useful in obtaining information
about landscape and architecture in this institution.
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At Colony Farm, as in other institutions, foodways was a means of control by the
administration. Information about foodways comes from both historical research and
archaeological data. In this instance dumps on the Colony Farm orchard that had a
multitude of foodways items from the asylum were surveyed. This data will be used to
answer questions such as: what were patients were eating off of? How was food
prepared and served? What types of food may have been more prevalent, i.e. soup
tureens vs. large serving platters? This data will be paired with historic data such as
Annual Fiscal Reports, reports on products from Colony Farm and the cannery, and
pictures showing patients’ lives on the farm. These historic documents yield information
on what food was being prepared, what was being eaten or sold, what sorts of dishes were
used, and how much labor was involved. Again, I expect that archaeological and historic
data will also show autonomy, or how much autonomy people had at Colony Farm.
Archaeological evidence of this may be personal goods such as unique single
ceramics, painted tea cups and dishes, wine bottles, personal size coffee containers, and
individual or small condiment containers. Historic pictures show personal food goods.
All of this data will give insight into the foodways at Colony Farm, and by that, will
inform on control and autonomy within the institution.
Personal effects and dress are another way to examine control and autonomy in
institutions. The Archives at Western Michigan University contain multiple collections
with information on Colony Farm. Through pictures, personal stories, and histories from
Dr. Schrier, Dr. Morter, and Mrs. Hughes about life at Michigan State Asylum, I will be
able to discuss how dress was used to control patients, or to allow them a measure of
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autonomy. While I could discuss this in many different ways, I will focus on the fact that
patients at Colony Farm had to make their own clothing and boots or shoes, and examine
how dress signified different roles within the institution. The photos suggest that at
Colony Farm there seems to be a blurring of roles, specifically seen through dress, which
may provide more information on control and autonomy. Personal effects also include
items such as face and hand lotion bottles, medicinal bottles or vials, and many other
types of personal goods found archaeologically at Colony Farm. This is valid and
important information when talking about control and how it is applied in institutional
life. Personal items show how much autonomy was given or taken by those confined
within the institution at Colony Farm.
From the archaeological and historic data available I hope to be able to see how
the institution used landscape, architecture, foodways and personal goods/dress as means
to control the behavior of the patients. I hope I will also be able to see how much
autonomy patients may have had, how this is manifest in the material record, and how
autonomy was exerted under institutional control.
Notes on Data
The Michigan Department of Community Health/Archives of Michigan holds
large collections of patient data that can only be accessed with permission. This data
seems to be mostly patient files and health records, which I do not need to answer the
questions posed in this study. I have pulled from a large range of social sciences to
compile views of institutional life and institutional confinement. This brings the project a
more full view of the processes behind institutional life, ideologies and the changes in
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ideologies of institutional life, and what mechanisms of control have previously been
used in institutional confinement, as well as what types of artifacts may point to
autonomy and personal choice.
Expectations
Given the larger context and history of institutional confinement, at Colony Farm
I expect to find that landscape, architecture, foodways, and personal goods/dress were all
used as modes of control. I expect that archeologically and historically I will find data
that also shows the degrees in which autonomy manifests itself within institutional
confinement. I expect to find that patients had their own personal goods, such as tea cups
and lotions, and that while the institution had major control over architecture and
landscape, foodways and personal effects will be where I can find the clearest evidence
of autonomy. This makes sense historically in institutional confinement, as foodways
and personal goods are areas in which the confined have more control over. Patients had
no control over the architecture and landscape, since institutions are deliberately built by
the controlling management. This does not mean that autonomy cannot be seen; I believe
that photographs will be a major contributor to this project, as they show patients using
the architecture and landscape. Patients could make choices concerning themselves; such
as which lotion they preferred, their own tea cups and settings, even perhaps where they
wanted to walk around outside, though these areas were dictated by the institution.
Institutional life is a complex arena involving both control and autonomy.
Through looking at Colony Farm as a case study, and looking at architecture, landscape,
foodways, and personal goods specifically, I will be able to show what the methods of
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control were, how these methods were used, and how autonomy can be seen within the
institutional environment.
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CHAPTER IV
DISCUSSION OF DATA
Landscape
Colony Farm consists of 7 farms purchased by the state from 1887-1930s. Since
these were all operating farms, the asylum acquired an already existing agricultural
landscape. Analysis of extant maps documents these transformations. The earliest maps
showing the Kalamazoo area show the distance between the city center

Figure 5. ALP 1900
and Colony Farm. This distance, as noted earlier, was a major incentive for the Board of
Trustees in acquiring these neighboring farms.
The 1953 map shows the entirety of the Colony Farm property, which stretches over 800
acres and a total of 6 cottages were built by 1910 (Hindes 1887, Van Deusen 1888,
Palmer 1889, Mitchell 1892, Pratt 1892, Rich 1910).
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Figure 6. ALP 1930
The landscape at Colony Farm, acquired piecemeal as working farms, was
divided into different functional areas defined as agricultural production, residential, and
leisure. These areas were clearly defined. Since these areas differ, it is important to talk
about the movement of people and goods at Colony Farm, between and across those
functionally different areas. This gives insight into how the landscape was controlled,
and thus the patients, as a part of the institution. In contrast to the main asylum, this
analysis of landscape also shows how the movement of people and goods may have given
residents of Colony Farm opportunities for more autonomy.
I will briefly describe the agricultural areas, including the orchard, the residential
area, and the leisure areas to show how the landscape at Colony Farm was divided by
function. Then I will describe the movement of people and goods, followed by a short
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comparison between the movement at Colony Farm and the main asylum.

Figure 7. ALP 1953
Most likely, the parcel of land south of Parkview was the bulk of the crop land, as
it had been when the asylum acquired it. Large areas were set aside for edible produce
items, as were large garden areas. Though I found no specific information on where
these areas were located, the land south of Parkview Avenue seems the only area
available for this use. The areas of Colony Farm south of Stadium Drive were, as seen on
the ALP maps, used for recreation on the lake, residential uses, animal husbandry, and
the orchard.
The orchard lies in Oshtemo County, to the west of Drake Road and south of
Stadium Drive, and originally was planted to 11th St. Some trees still survive there, along
with the aqueduct system running underneath the ground for irrigation. The Hindes
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farmhouse and Pratt Cottage bordered what was previously called Colony Rd, or 12th
Street, and is now Drake Road. To the north and east of these buildings was the orchard.
The McMartin farm, previously owned by Rudolphus Loring, a fruit farmer, was bought
specifically to acquire all rights to Asylum Lake and because of the opportunity to
enlarge asylum holdings for fruit farming. At the corner of Drake and Parkview, where
an electrical station now resides, there are still a few rows of wire and wood construction
that constitute grape growing. The notes in the Schrier Collection suggest that there may
have been a larger area for grape growing than can be seen now.

Figure 8. The Orchard
Maps from the 2004 WMU survey denote buildings overlaid on an aerial/ortho
map from 1900, 1930, and 1953 (ALP maps above). This is the residential area of
Colony Farm. A description of the residential area follows.
In contrast to the flat area of the fields and orchard, the land around Asylum Lake
slopes from a hilltop away from Stadium Drive, down to the lakefront. All cottages
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except Pratt and Hindes were built in this area, as previously shown on the ALP 1953
map. The cottages on Asylum Lake could be seen from the rail line that passed to the
north. The land surrounding the cottages was lightly wooded, mostly with oak and elm
trees.

Figure 9. Palmer Cottage and Surrounding Landscape
Lawn areas surrounded the buildings and eventually walking paths and driveways were
paved. Building foundations, concrete pathways, driveways and associated posts, fire
hydrants, and aqueducts and their covers were found and mapped during both the 2004
and 2010 surveys by WMU. Driveways and walkways by the cottages could also be seen
(during survey) by the rows of trees that would have lined them, as well as mature trees
that dotted the cottage area landscape and would have shaded the cottages and walk
areas. Flower gardens were planted around the base of many of the cottages, as seen in
pictures from the Schrier collection. There were also flower gardens scattered about the
yards surrounding the cottages. Multiple instances of non-indigenous flowering plant life
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were found during survey, especially along the edges of concrete building foundations,
including houses and some of the outbuildings. This is usually an indicator of domestic
or residential space.

Figure 10. View of Asylum Lake from Van Deusen Cottage

Figure 11. View of Asylum Lake
The lakefront and more heavily wooded areas seem to be used for more restful
activities. There are multiple pictures from the Schrier collection showing female staff
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members relaxing, canoeing, picnicking, and even in bathing suits. Estella Hughes, the
first psychiatric social worker at the asylum, enumerates often in her diaries (late 1920s
to early 1950s) of how multiple picnics were held on the colony farm property.

Figure 12. Female Staff

Figure 13. Employees on the Dock
While most picnics were probably not specifically for patients, Dr. Shrier’s
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collection mentions that patients had use of the grounds for supervised picnics. A dock
was built for staff and patient use for fishing. Schrier, in his own words, and from his
historical research, tells of patient and staff fish dinners, and how patients fished off the
dock or in the canoes. This is another division of the landscape of Colony Farm, and an
important one, as it shows there were large areas of land given over to non-job specific
activities.
Movement of people and things is important to contemplate when discussing
Colony Farm. There are multiple ways movement occurred including by rail, inner farm
roads, inter farm roads or city roads, and movement to and from the asylum. This
information will enumerate the differences between Colony Farm and the main campus,
and give credence to the argument that patients and staff at Colony Farm had more
freedom of movement, at least to job specific areas.

Figure 14. Round Building with Railroad Behind
Railroads were a major source of travel for freight and passengers through the
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majority of the time frame I am looking at. The Michigan Central Rail Road had built a
spur to the asylum property in the mid to late 1800s. There is no specific information as
to where this spur unloaded, but it was probably at Colony Farm.
The freight trains were an important source of outside resources such as coal for the
asylum, and patients had the duty of unloading the cars of goods sent. The federal
government, up until the late 1940s, was sending emergency food aid and other rations to
the asylum by rail as well. Passengers would have been able to see some of the hilltop
cottages from the rail line. The Board of Trustees planned on this, as the rail line was
built before the cottages, and was effusive about how passengers would see the cottages
as “summer homes” in a “serene environment”. Incoming patients, if coming by rail,
would have also seen Colony Farm, as well as perhaps the main asylum, depending on
where they were traveling from. The railroad was not only important to transport outside
resources, but was also a vehicle to display the ideals the asylum cultivated.
The landscape was also divided for internal movement. Inner farm roads allowed
access to job specific areas for the patients and staff working at Colony Farm.

Figure 15. Inner Road, Moving Cattle
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These roads may have been used by previous owners, or may have been modified by
asylum directive. Either way they allowed movement to and from select areas of the
farm. Patients and paid farm workers would have done most of the farm work by hand,
before mechanized equipment was bought and put in use. Patients were not allowed to
use this equipment until understaffing became a serious issue. Horses and walking were
the main vehicles of transportation around the farm, though walking by far was the most
common down these dirt lanes. It is important to realize that there were many different
people using these roads. Patients on work detail, paid farm workers, staff watching the
patients, and patients who were supervisors and foremen were moving about Colony
Farm daily and probably hourly depending on the jobs needing to be done.
Inter farm, city roads, and the roads connecting Colony Farm to the main asylum
were outside Colony Farm, though at least one (now Stadium Dr.) ran past Colony Farm
to the neighboring farms.

Figure 16. Unidentified Women, Background Showing Roads
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Access and egress may also have been gained from Oakland, through what is now
Winchell neighborhood. At times Colony Farm is called Winchell Farm, so it is possible
that since the main asylum also lies in that direction that there were roads leading to and
from that direction. These roads allowed for access to the city center and to the main
asylum for patients and staff members. Staff members were directed to sleep at the
cottages during their work weeks, but on weekends and days off they were allowed off
the farm and to reenter their home life. Staff of all levels traveled back and forth often
from the main asylum to Colony Farm. This was requisite for shift changes, doctor and
physician checkups, restocking supplies, etc. Patients also had opportunities to leave the
farm, regularly for church services held in Kalamazoo, and rarely for activities such as
winter sleigh rides. At least some of the hired farm hands also slept on Colony Farm.
The Board of Trustees Reports enumerate that some hired hands lived in the cottages,
though some outbuildings had flowers which may indicate living space, possibly for
hired hands.

Figure 17. View of Entire Grounds at Main Asylum (1920s?)
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This discussion of movement around and about Colony Farm is in contrast to
information about the main asylum. The main asylum had a more rigid movement
pattern, as the population (staff and patient) was more sedentary. Jobs mentioned
specifically for patients at the main asylum included painting walls, teaching other
patients, crafts, etc. These jobs do not require as much movement as patients at Colony
Farm would have necessarily had.

Figure 18. Photograph of a Badminton Game
The ideals behind the landscape at the main asylum required walking grounds, and even
outdoor games such as badminton and baseball (for patients and staff), but these activities
were at specified times, and required staff to accompany patients for scheduled events.
Life at the main asylum was more sedentary as well. Not only were jobs less physical,
but pictures of patients usually show them sitting in chairs in hallways. This is probably
due to multiple factors including what types of patients were housed there and the duties
required of them.
In contrast to Colony Farm, patients at the main asylum did not have as many
opportunities for movement. There were beautiful, large flower gardens, benches
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beneath shade trees, and walking paths, but the grounds were bordered by a large, black
wrought iron fence.

Figure 19. Female Patients

Figure 20. Female Patients
A main road (Asylum Road, now called Oakland Drive) and the Michigan Central
Rail Road line ran just outside of the main campus. Remember also, that the patient and
staff population at the main asylum would have differed. Patients with more severe
problems and more violent patients would have been housed at the main asylum. This
necessitated more staff members per shift and the presence of security teams. In all the
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data that I reviewed, security teams were never mentioned for Colony Farm. Patient and
staff safety was probably one reason for the security teams, but this may also have
changed the dynamics of the landscape and movement at the main campus.
As an integrated whole, the Colony Farm land segregated patient activities
through job specific locales. While the landscape was used as a control mechanism
through asylum directive, in the instances of the clear lawns around the cottages for ease
in watching patients to the enforced labor inherent of the farm; there are also apparent
freedoms, especially in contrast to the landscape of the main asylum. The lakeshore and
wooded areas, the dock and canoes, even just the ability to move about the landscape,
show a less rigidly defined landscape, which intuitively means that the practices and
ideals of control, and autonomy, were not the same at Colony Farm as at the main
asylum.
Architecture
Now I will discuss the difference in ideals portrayed by the architecture of Colony
Farm and the main asylum. I will show these differences through a short comparison of
the architecture of Colony Farm and the main asylum. This is followed by a short
discussion of the movement of people, and the differences between movement at Colony
Farm and the main asylum, to portray that the differences in population and population
movement play a part in the differences in architecture.
The cottages at Colony Farm were not built upon the same ideals as those at the
main asylum, and this shows in the architecture. The ideals shown through space and
architecture at the main asylum were based upon safety and authority. The main campus
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was built to house a concentrated and sedentary population. This contrasts with the
ideals shown through the architecture and space at the Colony Farm cottages. The
cottages were built to look like “summer homes” and a “resort” rather than the
institutional authority conveyed through the main campus buildings. The population at
Colony Farm was more diffuse, and movement was a must. A description of housing and
architecture of the main campus, followed by the same for the Colony Farm cottages
enumerates these differences. A discussion on population and movement is necessary to
convey why the architecture differs between the two as well.
Main Asylum: The huge buildings with multiple wings and wards at the main
campus were built to house a concentrated population. Soon after opening, the main
campus had patients numbering in the thousands. The buildings at the main campus tend
to be 3 stories or taller, and space use differs for each building. Pictures from multiple
collections show buildings from the main asylum with imposing facades (Schrier
Collection, CMU Archives, and WMU Archives) and grand cupolas (U of M
Collections). The Female Building and the Main/Entrance Building are shown in many
pictures, I believe due to their imposing magnificence.
Ornate lintels adorned doorways, tall columns supported covered entrances, and the
entrances had multi story turrets flanking them. In the early 1900s large stone porches
were added. Everything about the entrances to these buildings is impressive.
Figure 22, taken from the “back” of the main asylum, shows that the impressive display
of the entrances areas did not extend to areas not seen by the public.
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Figure 21. Main Entrance to the Asylum

Figure 22. Picture from the Back of the Asylum
In contrast to the impressive display of the entrances, most windows seem to be
small and the picture of the back of the main asylum shows an austere setting, even with
the largeness of the buildings. It seems that impressing the public was the goal of the
exterior architecture of the main asylum buildings. The care taken with those areas seen
by the public did not extend to all areas of the asylum.
Nor does the imposing architectural display characterize all time periods.
Asylums in the east and south were deinstitutionalizing as early as the 1920s, although
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the Kalamazoo asylum kept building up through the 1960s. Buildings built after the
1930s were not built in the ornate style of the Female and Entrance buildings. Instead,
the newer buildings largely resembled any hospital or dorm building: red/brown brick, no
ornamentation, and windows at regular intervals. This shows the changing ideals through
architecture at the main campus.

Figure 23. Entrance Room, Unidentified Building
The interior and housing spaces of the main asylum and cottages differ as well.
This distinction will become apparent when I discuss movement and populations, and
how this affects architecture. The entrance rooms at the main asylum were richly
appointed, with beautiful carvings, pictures with ornate frames, lush carpets, and grand
furniture. Like the exteriors, these entrance rooms were meant to impress incoming
patients and their families. The Board of Trustees Reports specify that new patients were
led, without family members, from these rooms, to the interior of the hospital. Pictures
also show the hallways of men and women’s wards at the main asylum, with tall, wide
halls, chandeliers, and rocking chairs. These areas also seem to be built to be imposing.
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Figure 24. Male Patients in Hallway
Space use differs in each building on the main campus; no building’s interior is a
replica of any other. This is due in part to differing populations that were housed in each
building, i.e. violent, non-violent, male, female, syphilitic, or elderly. Space use also
differs on the purpose of each building, i.e. surgery, therapy, housing. In general,
housing/sleeping areas tended to be on the second, third, and fourth floors. The main
level contained entrance rooms, kitchens and dining rooms. Boiler rooms and heating
equipment were usually located in basements, although a separate power plant was
constructed to provide heat for the original building at WMU. Photographs of these
different function spaces provide more detail on their arrangements, although I cannot
specify which buildings or locations they show. This information is meant to be a
general overview, as seen from pictures, and through historical documents.
Photographs from the Schrier collection give a glimpse into sleeping
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arrangements at the main asylum. There seem to be two types of sleeping quarters for
patients. One of these is a large room filled with multiple beds, like a dormitory. One
picture shows at least 20 beds with room for more.

Figure 25. Sleeping Area
Due to overcrowding at the main asylum, sitting rooms and day rooms were eventually
converted into sleeping areas (Schrier Collection). This may also have been the norm in
some of the wards as well. The other type of sleeping room is a smaller room containing
2-3 beds and may have been employee or patient rooms.

Figure 26. Possible Patient Sleeping Room, with Patients and Security Men
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Figure 27. Staff Sleeping Area, with Bed in Foreground
Employees’ rooms are shown decorated per individual style, in contrast to patient rooms
which can be identified since they do not show any decoration. All of the walls in both
types of sleeping areas and in patient and employee rooms are painted white or cream.

Figure 28. Sleeping Area
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Figure 29. Dining Area

Figure 30. Dining Area
Dining rooms are shown with frequency in pictures from Schrier’s collection.
There are at least four dining arrangements, three shown in pictures. One is shown as a
large room with multiple tables. This room has both long tables set for many (over 20)
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people, as well as smaller tables set for four to six people. Another dining area is shown
as one long room, with one long table, set for over 20 people. The third type of dining
area consists of what looks like another large room, with tables set for 10 people to each
table. The Schrier collection and the Board of Trustees’ Reports, mention a fourth dining
arrangement of staff members taking food to invalid/elderly patients’ rooms. This meant
that easy access from the kitchens to the dining rooms and patient rooms would have
been important for easy transport.

Figure 31. Dining Area
These general overviews of entrance rooms, sleeping areas, and dining rooms
give a sense of how space was used and divided at the main asylum. This will be
important in discussing the differences in populations and movement of those populations
that follows the description of the Colony Farm cottages.
Colony Farm Cottages: The exterior of all the cottages are almost Victorian in
their splendor. Most of the cottages were two to three stories high with wide, long
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porches that extend the length of the building or some wrap around them. The cottages
also had large windows that cover a large portion of the exterior, on all stories. Pictures
from the Schrier collection show different types of crenellation and artistic touches to the
eaves and porches. Some of the cottages even had small turrets, high round windows, and
dormers. Each cottage had specific differences, such as turrets, crenellation, and
molding. As a whole, the cottages resemble each other in that they display a more
domestic architecture than the main campus wards.
As the population duties at Colony Farm differed from the main campus, so too
did the architecture. The more domestic setting was built for a smaller, more diffuse and
mobile population, in contrast with the more sedentary, concentrated population at the
main campus. In what follows, I will enumerate what data I have on the interior of the
cottages and how space may have been divided. Then I will explain what this minicomparison of space and architecture between the main campus and the Colony Farm
cottages illuminates about the differences in population, and what this means when
thinking about control and autonomy.
There are no pictures of the interior of the cottages, so I rely on the Board of
Trustees’ Reports, notes from Dr. Schrier’s collections, and Becker and Nassaney’s
assessment as to how space was divided within the cottages. I would like to point out
that each cottage had the same function, to house people working on Colony Farm. Each
cottage was built to be a self sufficient house with sleeping areas, kitchens, dining rooms,
etc. Each cottage also had a similar layout with kitchens, dining and sitting areas,
laundry rooms and pantries located on the first floor. Sleeping areas and restrooms
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(toilets) were located on the second and third floors, and boilers were located in the
basement. Actual bathing rooms were usually located on the first floor.
Patients were also housed at the Hindes farmhouse, which the asylum purchased
in 1887. In 1887, 15 female patients and 1 attendant lived there. By 1889, 20 male
patients and 2 attendants resided there.

Figure 32. Hindes Cottage, Before Renovations

Figure 33. Hindes Cottage, After Renovations
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The plans for renovations required for patient living were simple, a 25-30 person addition
built onto the original house. Before and after pictures of the Hindes Cottage show that
more work was done during the renovations, at least to the exterior, though there is no
mention of other renovations to the interior. Rooms were added on the back and front.
One of the outbuildings may have been incorporated onto the back of the house, and the
roof was heightened and flattened, probably to maximize space in the upper story. More
windows were added, a second chimney looks to have been added to the rear portion of
the house, and the siding was redone. The Board of Trustees’ Reports state that hired
farmhands also resided at Hindes Cottage, after the renovations were complete.

Figure 34. Van Deusen Cottage
Van Deusen Cottage, renamed Grosvenor Cottage after 1916, was finished by
1888. The cottage housed 50 male patients and two attendants. The first floor held the
kitchen, dining area, pantry, sitting room, lavatory, bath, and a clothes room. The second
story was designated for the sleeping area, and was said to contain “two large and two
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small dormitories as well as several single rooms and a water closet”, (Becker 2004).

Figure 35. Palmer Cottage
Palmer Cottage was completed in 1889. It housed 80 female patients. The
second and third floors were housing and sleeping quarters for patients and staff. The
first floor held “two sitting rooms, an attendant’s room, the elderly ladies’ dormitory, a
dining room, a hallway. . . a kitchen, pantry, storeroom, laundry, clothes-room, bathroom
and water closet” (Becker 2004).

Figure 36. Mitchell Cottage
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Mitchell and Pratt Cottages were both constructed in 1892. Mitchell was three
stories and housed 75 female patients.

Figure 37. Pratt Cottage, Prior to 1930
Pratt Cottage originally housed 67 male patients and staff, and was the only other cottage
besides the Hindes farmhouse on the orchard parcel of property. Both cottages were built
with electricity. Pratt burned down in 1930 and was rebuilt and expanded to hold 120
male patients. No other information about these cottages was found.

Figure 38. Fair Oaks Cottage
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Fair Oaks Cottage was built in 1897 to house the physician and his family.
Pictures that show this cottage demonstrate that it was obviously different than the others
in size; it is much smaller even though it was two stories. It was not built to hold any
large number of patients.
The Rich Cottage or Rich Building was built in 1910, and was the last cottage
built on Colony Farm. The basement held a general heating plant, laundry, workroom,
and bathroom. Rooms on the first floor consisted of “a general kitchen and communal
dining room”. The second and third floors were, again, used as sleeping quarters for
female patients and staff. The kitchen and dining area were built to hold 50 more beds,
should the need for expansion arise. This building was different than the other cottages
in the specifications of “a general kitchen and communal dining room”. I do not know if
this is just a turn of phrase by the Board of Trustees, meaning it functioned as the other
cottages, or that meals were served to larger numbers of people here. Rich was also
different in that the kitchen and dining areas were specifically built to be able to house
more patients.
This mini-comparison of architectural space between the main asylum and the
Colony Farm cottages illustrates how the architecture differs because the ideals that the
cottages were built upon were not the same ideals shown by the architecture at the main
asylum. This architectural comparison also shows how the populations differ between
the two. It is also to demonstrate that the architecture, again, shows the blurring of
delineations between patients and staff at Colony Farm. I will elucidate these distinctions
more fully.
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The more domestic architecture of the cottages contrasts with the imposing and
institutional facades used at the main campus. The ideals behind the main asylum
required an image of control and authority which architecturally showed in the cupolas,
columns, grand entrances, and small windows; though this was a public image that did
not extend to all areas. The cottages were built specifically to house farm workers
(patients, staff, and hired farm hands), and thus their architecture and use of space
expressed a more domestic living environment, more typical of a single family American
home.
The cottages were also necessarily built to hold a more diffuse population, while
the main campus housed a more concentrated population. This is indicated, quite simply,
by the number of different cottages that all housed patients and staff. Each cottage did
not need, and was not built, to hold as many people as the wards at the main asylum,
since they were scattered among the cottages. The people housed at Colony Farm had
more (job related) opportunities for movement across space, while the people and jobs at
the asylum were more constrained to a limited number of spaces. This can be seen in the
comparisons of sleeping areas, dining areas, and kitchens. Each cottage was built as a
singular (large) home, each having sleeping areas, a kitchen, a dining room, a laundry,
etc. The main asylum was not built with this model of domesticity.
The ideals that imbued the construction and renovation at Colony Farm were that
the landscape and architecture were to have a restorative and serene natural setting, with
the added benefits of having a cost effective workforce that was near to hand. In one
history containing data from 1853-1916 (just before the time frame focused on in this
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paper), Schrier states that
“advocates for this new plan (Colony Farm) were practical and honest for they
stated clearly that this new plan was for economic reasons only-it was the cheaper
way. In this plan there would be a number of cottages each of which would house
30 patients of the chronic long term type. Less need would be there for
supervision, exercise would be provided by giving them light farm chores, and the
change to a country atmosphere might stimulate activity and the emotions”
(Shrier Collection).
The Board of Trustees’ Reports describe Colony Farm’s cottages as being a place
to be viewed architecturally as a “summer home” or “resort”. These two comments bring
to the fore the complexity of Colony Farm. Architecturally the cottages are to express
ideals of serenity and a vacation-like atmosphere. Economically the Colony Farm plan
made sense. Less staff was needed, patients would be working on the farm for no pay,
and the ideal that work could cure, or at least help the patient was satisfied.
The complexity of Colony Farm does not end here. It is interesting to note that
patients, staff, and hired hands worked together, slept together, and lived together. The
domesticity that Colony Farm cottages were built to convey brought together patients,
staff, and hired hands. This closeness is important to note. The blurred lines between
patients, staff, and hired hands may result in part from their close living quarters, and the
fact that they shared time through their daily lives. It is apparent that the architecture of
the cottages contributed to this very close and personal sharing through eating, sleeping,
and working together.
Architecturally, the cottages are very different than the main asylum. The blurring
of the lines between patient, staff, and hired hands at Colony Farm did not happen at the
main asylum. There the roles were very definite, and the architecture of the main asylum
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lent itself to separating the population into more defined roles through more segregated
sleeping areas, large communal dining areas, etc. Colony Farm shows a much different
picture, due to its very nature, through its population, movement of population, and
blurring of roles within the population.
The architecture of the cottages at Colony Farm was necessarily a control
mechanism of asylum authority. Interestingly, the architecture brings the entire
population of Colony Farm into a more domestic setting, which in turn shows a blurring
of roles. The diverse and more diffuse population and the blurring of roles are signs that
there was more autonomy at Colony Farm in comparison to the main campus.
Foodways
In the context of Colony Farm, foodways are especially important since the model
of therapy emphasized work and production. The contradictions noted in the architecture
between therapeutic ideals and economic realities are seen even more starkly in terms of
foodways. Since this was a working farm, this meant that patients and staff needed to
produce their own food and surplus for sale, at least to other asylums in Michigan.
In what follows, I will present the historic context of food production, followed
by an examination of archaeological and historic data to understand more fully what
dining was like at Colony Farm. Linking these two aspects will allow a better
understanding of what people ate, and through using information on farm production,
dining, and food, to gain insight into their daily life. The themes that run through most of
the analyses of Colony Farm data are the reduction of food costs and blurring of social
roles. Looking at farm production, dining, food, and personal food items can show how
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patients, staff, and hired hands navigated the complexity and duality of daily life at
Colony Farm.

Figure 39. Unidentified Females with Rakes
The defining principle that Colony Farm was built upon was work as a cure.
Patient labor was a necessary component of the patients’ rehabilitation and was also a
necessary component of reducing food costs for the asylum. Patients, staff, and hired
hands lived and worked together on Colony Farm, producing amazingly large amounts of
food, for their own consumption as well as a surplus for sale. The next section will
enumerate what goods were being produced, used, and sold from Colony Farm.

Figure 40. Unidentified Males in Cannery
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Figure 41. Unidentified Workers Shelling Beans
Production: Colony Farm was an 800 acre farm that produced a wide variety of
products. As shown in the landscape section of this paper, the farm had different areas of
land use, including fields, animal areas, and the orchard.

Figure 42. Unidentified Workers Picking Peaches
Table I lists what raw products were produced and Table 2 shows financial information
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about revenue, expense, and net profit in total for the farm. There is no specific data on
how much produce was kept, but Annual Fiscal Reports routinely mention that even in
lower production years there was always enough produce for “the tables” at Colony
Farm. I want to specifically discuss production of food goods at Colony Farm in order to
see what types of foods people may have eaten. While the data is not specific as to how
much produce was kept, based on what was sold, I can see what products were available
for use.
The most consistent crops throughout the years for human consumption include
milk, cream, beef, pork, apples, grapes, pears, plums, currants, raspberries (alternating
black and red), strawberries, asparagus, green beans, beets, cabbage, carrots, cauliflower,
celery, sweet corn, cucumbers, beet greens, chard (regular and Swiss), spinach, lettuce,
green and dry onions, parsnips, peas, peppers, pumpkin, radishes, rhubarb, salsify,
squash, tomatoes, and turnips. It makes intuitive sense that these items would have been
served regularly in season at the tables of Colony Farm. None of these are specialty
products, and the surrounding farms would have been growing much the same types of
crops. Other items, such as fruits, potatoes, and eggs, would have added variety to the
Colony Farm diet. Items such as milk were available relatively consistently throughout
the year; and products such as asparagus and squash would have only been available
seasonally. This means that there was variety throughout the year in production and diet.
Some of these items would have been used fresh, while others were primarily used after
cooking, or processing for storage and canning. Patients, staff and hired workers would
have taken part in all of the foodways activities: raising, growing, cooking, etc.
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While data shows that the Colony Farm produced a lot of food, these farm
products would not be enough to feed the entire population of the asylum. Annual Fiscal
Reports show the financial aspect of food purchased, less food from farm produce, with
the net amount of money spent annually (see Table 3). These reports do not denote what
produce or items were bought, but Colony Farm certainly produced a large amount of
their own food. A cannery was added to the Colony Farm production system in 1914.
This technology had the benefits of being able to save food for the long term, and also to
process food for easy sale and movement. Canned goods were a staple used primarily
during the winter. Data on the canning factory allows insight into what was being
canned, therefore what was being saved for food (Table 4).

Figure 43. Canning Factory
This table also shows what products from the canning factory were sold, usually
to other asylums in Michigan. Surplus items for sale may have, by the time period
focused on in this paper, been the ultimate goal to make money and reduce costs. Canned
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items could have been easily transported and perishable items would last for long periods
of time.
Some items were purchased specifically to can for sale. These items tend to be
fruits such as peaches, dewberries, and huckleberries. Huckleberries were not listed in
produce records on Colony Farm. The effects of the 1930s Depression can be seen in the
cannery data, as more items were being purchased to be canned for sale. During the
1940s and WWII, surplus items were sent to the asylum for canning. The 1940s and
1950s data shows that most of the produce canned was produced on Colony Farm, even
though the total number of cans and the net profit from the cannery stayed relatively
stable (see Table 5).
This overview shows that the items canned tend to be pretty consistent throughout
the 1920s-1950s, with little variability. There is also not very much variability in the net
profit of the cannery through this time period, though there are highs and lows. The total
number of number 10 cans produced doesn’t vary much either, nor does this data
correspond to the farm’s net profits. For the most part the cannery data is stable, though
items such as fruit may cost more to can. This may be due to pricing variance, as more
cans do not necessarily bring a higher net profit for the cannery. Since each item had a
different price, canning more cabbage, which would mean more cans, would not bring the
same price of canning more peaches. Either way, this data shows that fruits and produce
were being canned to sell, for use at Colony Farm, and perhaps at the main asylum.
This discussion of food production, fresh and canned, needs to be intertwined
with information on dining to answer the question: What did people eat on Colony Farm?
67

I postulated that people at Colony Farm ate quantity over quality type foods. The data in
the dining section comes from historic evidence and archaeological data. To get at this
data I present pictures of dining rooms and tables to see historically how people dined,
how dining took place, and what items were used. I will then bring in the archaeological
data, which shows what items were used with frequency, and what this suggests about
what people ate.
Dining: We can gain insights into foodways by turning to examine the dishes
people used in terms of their forms and how place settings were set. The institution
provided dining equipment at the main asylum and at Colony Farm. I refer to these as
institutional wares since they were purchased in bulk and geared towards being resistant
to breakage. Pictures of dining rooms show that these institutional wares consisted of
coffee/tea cups, saucers, bowls, plates, serving dishes, glasses, and cutlery. Each setting,
whether at 4-6 person tables or large 20 person tables, included a large plate, a coffee cup
with saucer, a water glass, and silverware.

Figure 44. Dining Area
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Figure 45. Dining Area

Figure 46. Dining Area

Figure 47. Dining Area
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Figure 48. Dining Area, Post Dining
The difference between Figures 44, 45, 46, 47 and Figure 48 are that the tables that are
set before dining do not include bowls. Figure 48 was taken after dining, and shows dirty
bowls.

Figure 49. Dining Area with Hutch
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Figure 50. Dining Area with Hutch
Two pictures from the Schrier collection show that these dishes were stored in large
hutches or armoires. All of these items are shown, as are stacks of bowls.
These pictures clearly demonstrate the main characteristics of these dishes:
uniformity, redundancy in form, and large quantity. In enumerating the types of dishes
found in the archaeological record, I can see what types of food would have been
commonly served.
The data for this analysis comes from ceramics from the two dump sites described
above. In all, 341 ceramic vessels were identified. The vast majority, 325 (95%), of
these can be characterized as institutional wares.
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These items were catalogued per

vessel; all items catalogued are relatively recognizable by their shape, material, and rim
diameter.
Of the 325 institutional ware vessels, 314 were easily identifiable by form.
Delineated by form there were 112 (31%) bowls, 81 (24.9%) plates, 79 (24.3%) cups, 20
(6.2%) sauce dishes, 22 (6.7%) serving dishes. Eleven pieces of other vessels were
unidentifiable. These artifacts match the pictures shown previously, and excepting
specifically drinking glasses, each item has been found archaeologically. This data, and
the frequency of items, can show what people would have eaten, and what was
commonly served at Colony Farm.
Over one third (31%) of the items catalogued as ceramic institutional ware are
bowls, with 8 (25% of enamelware items) additional enamelware bowls found. This
suggests that bowls were used and broken more, and that food that was served in bowls
was more common than food served on plates. These types of food include soups and
stews, the types of food that could feed large amounts of people relatively cheaply.
One quarter (24.9%) of the items are identified as plates. Sauce dishes and
serving dishes were identified with less frequency (6.2% and 6.7%). Sauce dishes and
saucers are indistinguishable. With the number of cups at 4 times the amount of these
dishes, either they were used as infrequent sauce dishes, or coffee cups were used without
saucers most of the time. This suggests an informal atmosphere in dining.
Ceramic coffee cups numbered at 79 (24.3%), enamelware coffee cups numbered
5 (15.6%). Drinking glasses may not have survived in the archaeological record, though
it’s interesting that almost a quarter of the entire institutional ware finds are coffee cups.
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The photos show plates and drinking glasses at each place setting, although
archaeological data shows that bowls were much more common. The fact that few
glasses were found indicates that they were seldom used. Since no people are shown in
these photos, they may have been “staged” to suggest that the diet and serving vessels
were more elaborate than they were. Archaeologically, diet was largely “bowl food” and
high incidence of coffee cups suggests that these more durable vessels may have been
used for all types of liquids.
Serving dishes are represented by different categories: by oval dishes (13),
platters (2), and round dishes (2). Two other unidentifiable serving items were also
found. One oval serving dish measured 7 ½ X 10 inches. The fact that there are serving
dishes suggests that the patients/staff may have eaten “family style”, with food served in
bowls to each table where the diner would help themselves. The fact that there are not
many of these vessels (geared toward being passed among diners so they stood a greater
chance of dropping and breaking) suggests that this may not have been the typical form
of food service. Of the 19 serving dishes, 13 were oval, which suggests that these were
used more frequently than the others. The oval dishes may have been more everyday sort
of serving dishes, as the form and function was more versatile.
Enamelware was a material used that was cheaper than ceramics. 32 identifiable
enamelware items were found: 19 pitchers (59.4%), 5 cups (15.6%), and 8 bowls (25%).
3 ceramic pitchers and 19 enamelware pitchers were identified. Pitchers would have
been for beverage service, as the serving dishes were.
Not many kitchen/cooking items were found, but one large soup pot was
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identified. These types of large, metal items were seldom broken and thrown away. They
were heavy duty, reliable items that were probably reused many times. One large serving
spoon was also identified. Even though it is hard to say much about one large pot and
one large spoon, their presence is consistent with the production of food in an
institutional setting. The dumps also yielded over 30 number 10 cans. It is likely that
they represent food produced at the cannery which reaffirms the idea that canned goods
were used at Colony Farm. Three aqua canning jar fragments were found as well.
From this discussion on dining and institutional wares, I can now synthesize the
data and talk about the larger question of what people were eating on Colony Farm.
From the pictures shown in the dining section, which were most likely taken on the main
campus, all items for service were found, including a large number of bowls. This
preponderance of bowls suggests that liquid foods such as soups and stews were served.
These foods tend to be cheap to produce and represent quantity over quality. This pattern
is supported by the large soup pot, and perhaps some of the serving dishes. This suggests
that the type of food predominately cooked and eaten would have been food that could be
“stretched”, food that could serve a large amount of people with a small amount of
products, and also with less cooking time and effort. There are 25 artifacts with
decoration on them. One cup is printed with a blue fruit basket motif on the rim. Its
uniqueness suggests it may be a personal item, but it is the same material, size and shape
as the undecorated institutional wares. One pitcher, 1 cup, 2 bowls, 1 plate, 2 sauce
plates, and 1 unidentified object have the same double green band around them, usually
on the outside or towards the rim. One of the bowls also has the Iroquois China
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Company mark on the bottom, which may mean there are more artifacts than just the one
identified from this company. All items enumerated above were found with decoration,
except serving dishes. The banded decorations are commonly found on “hotel wares”
and may indicate multiple purchases over the years.
Institutional ware was bought by the asylum, in bulk, as a cost cutting measure,
usually from companies that had some sort of business connections. A small percentage,
13 %, of the total number of institutional ware has patterns or printing. Artifacts (16)
were found with the Michigan State seal patterned around the inside and outside, printed
in blue. 3 plates, 2 sauce plates, 2 bowls, and 6 cups (one with the handle), an oval
Bailey Walker serving dish, and 2 Scammell plates had the Michigan State seal pattern.
These artifacts would have been constant reminders to the people who used them of
institutional control. Artifacts with decoration may point to a more prosperous time in
asylum history. These artifacts, especially ones with the state seal decoration, would
have been more expensive than the undecorated institutional wares and may have been
purchased before the Depression when the asylum instituted more cost cutting measures.
Foodways are complex at Colony Farm. From previous discussion, we know that
farm production provided enough food for “the tables”, with a wide variety of consistent
and seasonal foods. Food was served from a variety of seating choices on institutional
ware dishes. The discussion of the archaeological data shows that people at Colony
Farm probably ate foods like stews and soups more often than they would have eaten
foods served on plates and platters. From the rarity of serving dishes and the prevalence
of coffee cups at Colony Farm it is likely that dining was a more informal atmosphere
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than at the main campus.
Each of these disparate aspects of foodways links to the more general topics of
cost reduction and the blurring of roles at Colony Farm. As a rule state run facilities must
use items and techniques as cost cutting measures. This, paired with the ideal of work as
a cure, made Colony Farm a viable option for the asylum. Colony Farm was an
amalgamation of roles, where delineations were often blurred from patients, staff, and
hired workers working, sleeping, and eating together; to the types of food they were all
eating from their own labor, to the dishes they ate off of. This blurring of roles played a
part in the informality of Colony Farm, seen through foodways.
Foodways were used as a control mechanism through the food served, seating,
and the enforced labor used to produce food. In contrast, social roles would have become
blurred through shared work, sleeping areas, and dining. In the next section I examine
personal goods, starting with personal foodways items, and what these items may mean
in the greater context of control and autonomy at Colony Farm.
Personal Goods/Dress
Most of the items classified as personal goods relate to foodways. A discussion
of personal foodways items demonstrates that people asserted their choices through these
items. The size of an object, its shape, and material are clues to separating personal
goods from institutional wares. The products categorized as personal goods such as soda
bottles and wine bottles would not be included as institutional wares. Of the 151 total
personal items recorded over half are identifiable as foodways items. Identifiable
personal foodways items are glass (76), a metal bottle stopper top, tin (one tin large
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opening pop top lid, and a tin screw top), and 13 other (ceramic/porcelain). Many of
these items are hard to date, but the ones that were datable fall into the time frame of
1920-1950 as the institutional ware discussed above. Here I will describe these items and
what they mean in the larger context of Colony Farm, the blurring of roles, and control
and autonomy in institutional confinement.
The “other” ceramic and porcelain objects are intriguing, as they have unique
individual decorations and are all foodways items. One personal serving dish has a gold
gilded filigreed handle and a pink flower motif on the exterior. A piece of an 11"
diameter large stoneware bowl/jug was found. It has a double, small blue line, a thick
blue line, and another double, small blue line motif surrounding the rim.

Figure 51. Personal Cup with Flower Pattern and Filigree
4 pieces of porcelain (thinner than institutional ware ceramics) cups were identified, one
with a handle. Three of the porcelain cups had a 3 ½“diameter. A cup and plate with the
same pattern, blue snowflakes (?), were identified, they were found in the same area. A
plate piece with a curlicue pattern and possible gilding was identified. A possible cup or
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bowl with a green pattern near the rim was found, as were 5 pieces with differing flower
patterns. One plate piece had a small pink flower motif near the rim, 2 pieces had a large
pink flower motif, and another plate piece had a different pink flower motif with flowers
bundled with stems, and a ribbed lip with patterning.

Figure 52. Goblet, Sherry Glass?
Other personal objects include 42 items categorized as bottles, though some may
be medicine bottles, I have included these items here as they were not identifiably
medicinal or soda/wine/flask. There are multiple coffee ground containers, 3 wine bottles,
1 flask, 5 soda bottles (one Nehi, 1928-1955, and one Modern Beverage Company,
1929), a pickle jar, assorted condiment (?) containers and glass jars. Many small,
personal sized glass containers that I categorized as medicinal/cold cream containers
were found. These are not large institutional sized containers, they are small and
individual sized. Most of these containers cannot be completely verified as to company
(brand), manufacturer, item contained, or date. Few containers were embossed with an
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identifiable company or brand name; labels were used commonly after the mid to late
1910s. Of the containers where manufacturer marks could be identified, most were from
the Owens, Illinois, Owens-Illinois, Duraglass, and Anchor Hocking companies, with
dates averaging between 1920 and 1950.

Figure 53. Milk Glass Face Cream Container
Identifiable, embossed containers include: a Pond’s face cream container, an embossed
“ELGAYA” brand name face cream container, and four other milk glass possible cold
cream containers. A small Vogue Perfumery container was also found. These personal
containers come in many sizes, shapes, and colors and are unique.
Pictures of staff sleeping rooms at Michigan State Asylum (all sleeping room
pictures are from the main asylum) show some of these types of items, such as cups and
saucers, while patient sleeping rooms do not show any personal items. Pictures of items
found at Willard Psychiatric Hospital (New York) show that these types of items were
brought by in-coming patients to the hospital, though they were stored and patients could
not use them. Regardless of who bought or used these items, they indicate autonomy in
institutional confinement.
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These items are of different materials than institutional ware, have decoration, and
have different features such as gilding or ribbing. This suggests that these special items
may have belonged to staff members, or perhaps these items were used to differentiate
people from their institutional context. As Colony Farm had a more informal
atmosphere, perhaps patients, staff, and hired workers were allowed items not allowed
those at the main asylum.

Figure 54. Unidentified Male, Cup and Saucer on Table
Through pictures it is clear that section/s of the population at the asylum were allowed
these types of personal items. Through the previous discussions, it is also clear that the
more informal atmosphere at Colony Farm, which manifests in a myriad of ways, points
to a blurring of roles between patient, staff, and hired worker. It is impossible to
determine whether these goods were limited to staff use. It is just as likely that these,
especially medicinal bottles and ceramics, represent an earlier mass purchase, perhaps
acquired by the asylum before the fiscal difficulties that began with the Depression.
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Figure 55. Unidentified Males, Probably Patients, in Sleeping Area
Next I will discuss what clothing and other personal items can tell of control and
autonomy in an institutional context. Patient labor, work as a cure, and the blurring of
roles are consistent themes in the data from Colony Farm and extend to clothing and
other personal goods.

Figure 56. Unidentified Male Staff
There are four ways in which I can distinguish dress at the asylum through
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historic data: what the patients made for themselves and wore, what the staff members
wore, differences in the clothes between the sexes, and how difference in dress can be
seen in asylum hierarchy.

Figure 57. Unidentified Male and Female Staff

Figure 58. Unidentified Women Sewing (?)
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Female patients at the asylum made all patient clothing, shoes, boots with cloth
and leather bought by the asylum for this purpose as part of their therapeutic work as a
cure regimen. I do not have any information from order forms on materials bought, but
the Board of Trustees’ Reports and Dr. Schrier’s notes repeatedly mention that patients
made their own garb. Data from Annual Fiscal Reports shows that clothing, supplies and
materials were bought by the asylum (Table 6). No expenses were taken out, which
means that the labor used to make goods from the supplies and materials was free. Since
the (female) patients were making all clothing worn by patients, at least before this time
period, I believe that this continued as Annual Fiscal Reports still list Clothing and
Material until 1952, which suggests this practice continued until then. As seen in the data
of institutional wares, items bought for patients’ clothing were procured cheaply as a cost
cutting measure, and free patient labor made this an ideal way to clothe a large number of
people.

Figure 59. Female Patients and Staff
There are a few pictures of patients that depict their clothing. Some of these are
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obviously from the mid to late 1800s, and show men and women posing in Victorian
dress. The elderly women are shown wearing dark colored Victorian era dresses and the
men wearing suits with vests and pocket watches. These pictures are from the main
asylum wards and date early in asylum history.

Figure 60. Male Patients and Staff

Figure 61. Unidentified Female Workers
Later pictures, though none specifically dated, show men and women working on the
farm. These pictures depict life on Colony Farm, the difference in ideals, not only
between the main asylum and Colony Farm, but also between the previous Victorian era
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shown above and of the time shown here.

Figure 62. Unidentified Male Workers in a Field

Figure 63. Unidentified Male Workers in a Field
The younger women wear thin, calico dresses and black lace up boots. The men
are in white undershirts and what looks like denim overalls, also with black boots. An
overseer of the appropriate gender can also be seen in the pictures. Jobs and duties at
Colony Farm were gender specific, as were overseers. The overseers are conspicuous by
both their own garb and stance. Figure 64 shows a man who, by his stance, is clearly in a
higher position than the rest of the work crew, although he is wearing the same type of
clothing (white shirt, overalls, and boots).
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Figure 64. Unidentified Male Lawn Mowing Crew
The Schrier collection includes multiple entries describing patient “foremen”; patients
who held supervisory positions, and patients who sometimes actually got paid for their
labor. This man may also be a hired hand or a staff member. It isn’t clear if this photo
depicts a hired foreman, a patient foreman, or a staff member, but the similarity in
costume shows how roles at Colony Farm were intertwined and blurred.

Figure 65. Unidentified Staff
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At least 4 different dress styles can be seen in Figure 65. The Schrier collection
has hundreds of photos and some are labeled. Labeled male and female staff pictures
show people in uniforms, specifically female staff, male staff, and male security
members. The woman on the left is wearing a staff/nurse uniform. The man on the left is
in a security uniform. The two seated men are wearing suits, the woman on the right is
wearing a dress suit, and the man on the right and the man in the back are wearing either
suits, unbuttoned security uniforms, or doctors' coats over dress shirts and ties.
This is an interesting picture, as it shows multiple roles within asylum hierarchy,
and the different dress codes that go with those roles. Asylum staff was hierarchical with
male and female staff members, security members, office workers, physicians, and a
whole slew of board members, superintendents, assistant superintendents, and others.
Different positions in the hierarchy would be signified by a difference in dress or
uniform. Dr. Schrier’s collection and the Florence Rockwell collection at U of M suggest
that female and male staff members, as well as security members, were local people of
modest means. The job as a staff member was seen as a very good job, associated with a
higher than usually pay and a higher class level. Physicians and other board members
were people, usually male, from more elevated, wealthier classes. Physicians,
superintendents, and assistant superintendents all possessed the means to receive degrees,
usually from very well known schools such as U of M and usually dressed in suits and
ties. The distinguishing trait between classes at the asylum and the hierarchy of the
asylum was the dress code that went with positions.
Figures 64 and 65 show differences in asylum hierarchy in multiple ways. I
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believe they may also show some of the differences between the main asylum and Colony
Farm. In the Schrier collection there are no labeled or identifiable pictures of people in
any uniforms at Colony Farm, or of security men at Colony Farm. This suggests that
perhaps uniforms were worn less often, or not at all at Colony Farm, due to the more
relaxing environment and informal atmosphere. It may be that, due to the patient
population at Colony Farm, i.e. non-violent workers, that security personnel were not
needed. Perhaps staff did not wear uniforms at Colony Farm as their jobs would include
farm work and their dress conformed to that of hired hands or patients. In contrast,
pictures from the main asylum are mostly of staff posed for pictures. They are distinctly
identifiable by their uniforms.
This discussion of the historic data relating to dress gives us a foundation to
discuss what kind of dress items were found in the archeological record, and how these
items relate to the main themes of this paper, and eventually what these items mean when
speaking of control and autonomy at Colony Farm.

Figure 66. Piece of Belt with Metal Button
Clothing items are found in the two dump assemblages less often than other items. This
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may be due to a variety of reasons, but two main reasons may be that the cloth material
would disintegrate in this environment or that old clothing was used to make rag rugs,
which female patients made thousands of. Either way, leather did survive. Leather was
used to make shoes, boots, and belts which were found at the dump site used for this
study. 19 pieces of shoes or boots were found, with nails, nail holes, metal eyelets, and
patterned directions for sewing together.

Figure 67. Corroded Metal Belt Buckle

Figure 68. Sole with Nails and Markings
A belt buckle and one piece of belt with a metal button were found as well. These pieces
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correspond with the pictures showing people working the farm. Only one piece of a shoe
or boot sole gives any clue to its wearer. This piece has printed on it: M 9 1/2/16Iron/504/Style 1024. This is a company mark, giving gender designation, size, and style,
as well as other information.

Figure 69. Mother of Pearl Button

Figure 70. Possible Stylized Belt or Shoe Buckle
Other personal goods identified include a small mother of pearl button, probably
for women’s clothing, 3 different combs, and a possible stylized shoe or belt buckle.
These items may have been bought in bulk by the asylum, though their rarity in the
archaeological record suggests otherwise. Specifically the stylized buckle suggests
personal choice, though I do not know on whose part. It does suggest the theme of the
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blurring of social roles continues in personal goods and a show of autonomy in an
institutional context.
The items discussed in this chapter continue to show the juxtaposition that is
asylum life and the recurrent themes of the blurring of social roles and the cost cutting
measures employed by the asylum. Personal food items show that within the institutional
context of Colony Farm, some autonomies were permitted or taken in the form of
soda/alcohol bottles and personal items. Patients made their own clothes, as part of the
work for a cure and enforced labor practices, though some items such as a stylized buckle
suggest that at least portions of the population housed on Colony Farm had personal
items. Through the more lax environment suggested by the lack of photographs with
staff members in uniform at Colony Farm and the photograph of the foreman in worker’s
clothing, we can see the dichotomies of institutional life clearly. Within an institutional
setting there is inherent control, especially through dress codes and uniforms. At Colony
Farm roles are blurred as we do not see the rigid dress codes employed at the main
asylum. In fact, we see people who are in supervisory positions dressed in the same garb
as the workers/patients. Again we see work as a cure and enforced labor practices
instituted, as patients made their own clothing for labor on the farm.
Colony Farm was a complex institutional environment. Though Colony Farm
inherently was a controlled environment, with a multitude of control mechanisms, one of
them being dress, we can also see dress and personal items as suggesting autonomy
within the institutional context.
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CHAPTER V
CONCLUSIONS
Colony Farm was built upon the ideal of work as a cure. This model used free
patient labor to help patients rehabilitate themselves. This had the advantage of reducing
labor costs, though hired workers were necessary as well. In this way, Colony Farm was
a paradox, as were most institutions designed with the express purpose of helping and
treating people. Asylums were based on the need to confine patients, but patients also had
to work, which required some freedom of movement and autonomy.
Patients had to be able to move about the farm property in order to perform the
multitude of jobs required to keep the farm and orchard running. Patients at Colony Farm
were supervised, though there were more opportunities for outdoor activities than at the
main asylum. Through overseers, job specific areas, close housing, and open fields and
yards the asylum could monitor and surveille patients. Thus the landscape represents a
regimen of control over the patients. Even within this context, outside activities and less
regimented living space can be seen as ways patients were allowed small freedoms or
autonomy at Colony Farm that were not allowed to those confined at the main asylum.
Architecture shows a difference in ideals between the regimentation of the main
asylum and the domesticity of Colony Farm. A restorative, natural setting versus
regimented space, imposing facades with small windows versus wide, open porches and
large picture windows typify these distinctions. The cottages at Colony Farm show a
dualistic nature; the wide porches and airiness provided to the interior through the large
windows allow a more informal atmosphere, the surrounding natural environment and
92

beautiful views are a less institutional setting. The differences in eating and sleeping
area locations again point to a domestic idea which blurred the lines between patients,
staff, and hired workers.
Foodways at Colony Farm were discussed in multiple different ways: farm
production and labor, dining room settings, ceramic place settings and dishes, and the
food that was likely eaten. Free patient labor was used for all jobs throughout the process
of farm production, though patients required movement for their duties. The varied diet
produced was eaten by staff, hired hands, and patients alike, who shared their daily lives
working, sleeping, and eating together.
The duality between institutional wares, decorated and undecorated, and the
personal foodways items again suggests a blurring of roles as the population living at
Colony Farm consisted of patients, staff, and hired workers living, working, eating, and
sleeping together. One of the major points throughout these discussions is free patient
labor, which is highlighted in the discussion of foodways. As everyone ate the same food
on the same dishes, the main difference between staff, hired hands, and patients is that
patients did not (usually) get paid. They were working under the auspices that the work
would cure them. This is suspect since these ideals were already being discarded during
this time frame by asylums and the population at large.
Work as a cure was put into effect in all areas of the asylum. Female patients
made clothing items for male and female patients. This reduced costs for the asylum, and
in some ways delineated roles at the asylum. There are four ways to see distinctions in
dress: patients’ dress, employees’ uniforms, the hierarchy of uniforms in asylum
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employees, and dress differences seen between the sexes. In contrast, pictures show men
and women workers, and their “foremen” or overseers wearing the same clothing, which
again blurs the lines between roles of patients, staff, and hired hands.
Medicine bottles, cold cream, face cream, and lotion bottles, perfume, and other
non-identifiable individual sized bottles indicate some autonomy within institutional
confinement. Pictures from Colony Farm show staff members at the main asylum had
these items. As seen from the previous discussion, patients at Willard Psychiatric
Hospital did bring such items with them, though were not allowed use of them. As
Colony Farm was a more informal atmosphere, as seen through landscape, architecture,
and foodways, more people from differing sections of the population could have used
these items. Regardless of who bought or used them, what is clear is that their very
presence indicates, again, some autonomy in institutional confinement.

Figure 71. Unidentified Women Working in a Fruit Shed
The one thread running through all four subjects at Colony Farm is the
employment of forced, unpaid patient labor. It is the defining principle that Colony Farm
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was based on. This comes across very clear in landscape, architecture, foodways, and
personal goods/dress at Colony Farm, as it could not have been started, nor run for
decades, without this ideal. The asylum made forced labor a principle, and that exploited
the very people it was built to help. There are many instances of this from using patient
labor to dig the foundation for the Noble Building, to serving patients poor quality food
from the very farm they are forced to work on at the institution that is supposed to cure
and treat their illnesses.

Figure 72. Unidentified Men in a Construction Shed

Figure 73. Male Worker Watching Two Female Staff Members Sew
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The idea of work to cure was used heavy handedly by the asylum, and became its
most used and most relied on control mechanism and cost reducing measure. In fact,
unpaid labor is also the one thing that may set apart and delineate roles on Colony Farm.
This idea may hold the key to understanding the differences between Colony Farm and
the main asylum. The blurred lines between the social roles may have served to mask
this fundamental contradiction.
Each of the chapters, landscape, architecture, foodways, and personal goods/dress,
link together to form a picture of the complex environment that was Colony Farm.
Colony Farm was part of the asylum and used landscape, architecture, foodways, and
personal goods to control the population confined there, but it also seems apparent that
there is a duality or paradox in institutional confinement, especially at Colony Farm, seen
in the blurring of roles and the relative autonomy of the population, work as a cure, and
the cost reducing measures such as enforced patient labor employed there.
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Table 1: List of Farm Products Reported in the Annual Fiscal Reports, 1925-1952
Whole milk
Skim milk
Cream
Beef
Veal
Hides
Tallow
Bones Sold
Eggs
Dressed Poultry
Pork
Apples
Cider Apples
Crab Apples
Cherries, Sweet, Sour, Black, White
Currants
Dewberries
Gooseberries
Grapes
Honey
Peaches
Pears
Plums
Prunes
Quince
Raspberries, Red and Black
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Rhubarb
Strawberries
Asparagus
Green Bean
Red Kidney Bean
Navy Bean
String Bean
Lima Bean
Beets
Broccoli
Brussel Sprouts
Cabbage
Carrot
Cauliflower
Celery
Celery Cabbage
Sweet Corn
Cucumber
Dill
Eggplant
Endive
Beet Greens
Chard
Swiss Chard
Spinach
Turnip Greens
Kale
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Kohl Rabi
Leeks
Lettuce
Cantaloupe
Musk Melon
Water Melon
Green Onion
Dry Onion
Sweet Onion
Parsley
Parsnips
Peas
Peppers
Popcorn
Pumpkin
Radish
Rhubarb
Rutabaga
Squash, Winter and Summer
Salsify
Tomatoes, Red, Green and Yellow
Turnips
Vegetable Oysters
Water Cress
Bedding (for animals)
Barley
Clover Seed
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Corn, Ear, Seed, Crib, Cull, Hard, Soft, Stalk
Ice
Ensilage, Alfalfa, Corn
Fodder
Ground Oats and Peas
Hay, Alfalfa, Clover, Mixed, Brome, Oats, Barley, Soy Bean, Timothy
Mangels
Oats
Rye
Straw
Wheat
Wood
Potatoes
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Table 2. Financial Data for all of Colony Farm from Annual Fiscal Reports, 1925-1952
Year
1925-26
1926-27
1927-28
1928-29
1929-30
1930-31
1931-32
1932-33
1933-34
1934-35
1935-36
1936-37
1938-39
1939-40
1940-41
1941-42
1942-43
1943-44
1944-45
1945-46
1946-47
1948-49
1949-50
1950-51
1951-52

Total Revenue
$88,011.30
$101,311.56
$91,038.76
$96,726.91
$104,603.43
$99,898.37
$96,321.63
$67,834.19
$64,720.63
$74,333.78
$80,221.97
$74,132.76
$80,428.62
$85,132.77
$93,146.11
$102,569.49
$118,916.22
$140.653.35
$125,646.39
$137,757.28
$171,535.69
$184,260.80
$166,056.31
$169,249.19
$178,570.00

Total Expense
$72,485.33
$74,289.19
$77,234.06
$92,507.54
$94,905.45
$81,777.00
$77,660.48
$65,965.03
$53,058.55
$71,353.93
$59,280.30
$76,676.67
$65,945.65
$76,393.32
$80,126.70
$95,356.74
$102,988.97
$102,001.21
$118,423.57
$116,303.33
$138,220.21
$154,336.64
$148,414.02
$143,116.33
$147,601.46
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Net Gain
$15,525.97
$27,022.37
$13,804.70
$4,319.17
$9,697.98
$18,121.97
$18,661.15
$1,869.63
$11,662.18
$2,979.85
$20,941.65
-$2,543.91
$14,482.97
$8,739.45
$13,017.41
$7,212.75
$15,927.25
$38,652.14
$7,222.82
$21,453.95
$33,315.48
$29,294.16
$17,642.29
$26,132.86
$30,968.34

Table 3. Net Costs of Food and Forage from Annual Fiscal Reports, 1925-1952
Year

Cost Food

Value Food

1925-26
1926-27
1927-28
1928-29
1929-30
1930-31
1931-32
1932-33
1933-34
1934-35
1935-36
1936-37
1938-39
1939-40
1940-41
1941-42
1942-43
1943-44
1944-45
1945-46
1946-47
1948-49
1949-50
1950-51
1951-52

$245,258.11 $55,429.93
$251,125.67
$61,354.41
$253,770.49
$63,453.92
n/a
n/a
n/a
n/a
n/a
n/a
n/a
$197,578.53
$52,980.77
$215,465.33
$46,512.79
$196,403.62
$54,690.82
$200,756.50
$54,093.13
$214,560.07
$54,960.85
$261,094.81
$65,156.30
$287,306.03
$88,318.70
$291,852,38
$87,797.69
$317,347.24
$96,213.94
$332,777.01
$97,949.33
$410,812.13 $131,976.22
$461,333.17 $147,840.27
$463,495.84 $134,895.59
$468,831.04 $132,589.89
$559,372.38 $135,157.48

Net Cost
Food
$189,828.18
$189,771.26
$190,316.57

$144,597.76
$168,952.54
$141,712.80
$146,663.37
$159,599.22
$195,938.51
$198,987.33
$204,054.69
$221,133.30
$234,827.68
$278,835.91
$313,492.90
$328,600.25
$336,241.15
$434,214.90
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Cost
Value
Net Cost
Forage
Forage
Forage
$43,563.74
$21,918.16
$21,645.58
$41,939.75
$26,619.37
$15,320.38
$42,865.77
$13,714.13
$29,151.64
n/a
n/a
n/a
n/a
n/a
n/a
n/a
$24,590.10
$15,171.19
$9,418.91
$29,530.04
$13,840.53
$15,689.51
$29,023.33
$12,640.00
$16,383.33
$35,309.14
$16,183.50
$19,125.64
n/a
$46,740.56
$18,896.38
$27,844.18
$49,762.20
$24,206.61
$25,555.59
$59,395.14
$25,633.45
$33,761.69
$73,167.85
$25,739.50
$47,428.35
$71,372.24
$32,777.54
$38,594.70
$88,814.73
$30,966.80
$57,847.93
$86,993.14
$35,604.14
$51,389.41
$74,420.26
$34,726.82
$39,693.44
$72,303.32
$34,006.59
$38,296.73
$73,991.66
$40,844.75
$33,146.91

Table 4. Canned Items, Purchased, Raised, Sold, Gross Profit from Annual Fiscal Reports,
1925-1952

Year
Item
1925-26 Cabbage
Pears
Peaches
Plums
String Bean
Apple Butter/Apples
Huckleberries
Cherries
Dewberries
Tomatoes

P/R/S Gross Profit in $
R
165.25
1,045.42
P
646.4
1,341.29
R
1,093.51
R
132.53
P
180.68
P
292.38
P
529.29
R
1,802.15

1926-27 Cabbage
Pears
Peaches
Plums
String Bean
Apples
Huckleberries
Cherries
Dewberries
Tomatoes

R
P
R
R
P
P
P
R

$165.25
1,045.42
646.4
1,341.29
1,093.51
132.53
180.68
292.38
529.29
1,802.15

1927-28 Cabbage
String Beans
Beets
Apple Butter
Cherry
Dewberries
Pears
Peaches
Plums
Tomatoes

R
R
R
R
P
P
P
P
P
R

34.36
179.14
96.07
6.85
598.70
541.53
528.90
553.48
950.99
933.67

1928-29 Cabbage
String Beans
Cherries
Dewberries
Peaches
Pears
Plums
Tomatoes

R
R
P
P
P
P
R
R

102.56
755.24
1,140.34
1,110.99
1,400.30
1,944.11
1,310.72
811.31
104

1929-30 Cabbage
String Beans
Cherries
Dewberries
Peaches
Pears
Plums
Tomatoes
Crabapples @ 2 qt bottles

P
R
P
P
P
P
P
R
R

93.73
876.68
302.74
742.64
723.97
47.36
1,375.03
1,262.23
45.75

1930-31 Cabbage
String Beans
Beets
Cherries
Dewberries
Huckleberries
Peaches
Plums
Tomatoes
Tomato Juice
Pears

P
R
R
P
P
P
P
P
P

221.94
110.92
338.52
898.99
856.27
112.44
692.14
1,158.78
1,257.63
41.51
513.72

1931-32 Cabbage
Beets
Huckleberries
Cherries
Dewberries
Peaches
Plums
Tomatoes
Tomato Juice
Pears

P
R
P
P
P

29.25
221
118.02
1,012.95
931.81
556.92
1,040.24
804.19
92.85
591.55

1932-33 Cabbage
Cabbage
Green Bean
Beets
Huckleberries
Cherries
Dewberries
Peaches
Pears
Plums
Tomatoes

R
R
R
R
P
P
P
P
P
R

64.78
47.87
336.38
32.08
5.4
531.53
513.2
583.18
539.28
534.89
988.94
105

Tomato Juice

R

136.76

1933-34 String Beans
Beets
Cabbage
Cherries
Cukes
Dewberries
Plums
Pears
Tomatoes
Tomato Juice

R
R
P
P
R
P
P
R
R

366.08
372.9
40.06
548.2
57.65
486.77
853.52
540.86
1,488.32
57.05

1934-35 String Beans
Beets
Bulk Cabbage
Cabbage
Cherries
Dewberries
Peaches
Plums
Pears
Tomatoes
Tomato Juice

R
R
P
P
P
P
P
P
P
R
R

375.94
432.54
2.61
271.06
613.98
570.37
240.84
999.37
955.49
262.1
5.65

1935-36 String Beans
Beets
Bulk Cabbage
Cabbage
Cherries
Dewberries
Peaches
Pears
Bulk Pickles
Plums
Tomatoes
Tomato Juice

R
R
R
R
P
P
P
P
R
P
R
R

420.39
128.18
17.95
114.11
602.15
479.16
267.82
628.47
154.12
457.93
995.23
128.04

1936-37 Apple Sauce
String Beans
Beets
Cabbage
Bulk Cabbage
Cherries
Dewberries

R
R
R
P
P
P

7.66
455.14
240.91
271.05
56.98
617.08
430.03
106

Peaches
Pears
Bulk Pickles
Raspberries
Plums
Tomatoes
Tomato Juice

P
R
P
P
R

200.61
617.64
2.78
38.97
680.63
327.53
37.7

1938-39 String Beans
Beets
Cabbage
Cherries
Dewberries
Peaches
Pears
Plums
Tomatoes
Tomato Juice

R
R
R
P
P
P
P
P
R
R

452.9
270.15
275.3
559.12
586.84
113.1
398.65
659.8
476.93
74.93

1939-40 String Beans
Beets
Cabbage
Bulk Cabbage
Cherries
Dewberries
Peaches
Plums
Tomatoes

R
R
R
R
P
P
R

347.61
353.48
233.87
29.43
647.68
575.45
729.42
120.44
1,396.78

1940-41 String Beans
Cabbage
Cherries
Dewberries
Peaches
Pears
Plums
Tomatoes

R
P
P
R

138.42
132.4
657.4
414.19
350.4
668.41
250.14
597.08

1941-42 String Beans
Beets
Cabbage
Cherries
Peaches
Pears
Plums

R
R
R
P
P/S
-

672.47
887.05
690.46
776.93
1,176.89
542.65
660.79
107

Tomatoes

R

577.35

1942-43 String Beans
Cabbage
Cherries
Dewberries
Peaches
Pears
Plums
Beets
Tomatoes

R
R
P
P
P
P
P
R
R

992.07
257.97
1,201.35
353.8
1,052.10
1,255.72
528.28
568.54
2,894.77

1943-44 String Beans
Cabbage
Cabbage (Kraut)
Dewberries
Peaches
Pears
Carrot
Carrot
Tomatoes
Beets

R
R
R
P
P
P
R
S
R
R

644.27
288.78
157.10
475.09
346.57
315.69
239.47
458.63
299.55
185.01

1944-45 Cabbage (Kraut)
Cherries
Dewberries
Plums
Peaches
Pears
String Beans
Tomatoes
Carrots
Cabbage (Kraut)
Beets

R
P
P
P
P
P
R
R
S
S
S

24.13
1,965.92
362.82
1,039.15
4,401.96
1,793.43
28.77
780.78
692.23
685.86
707.61

1945-46 Beans
Beets
Cabbage (Kraut)
Cabbage
Peach
Pears
Tomatoes
Tomato Juice

R
R
R
R
P
P
R
R

177.37
572.01
41.83
626.66
2,197.87
456.40
1,089.43
134.38

1946-47 Beets

R

582.98
108

Cabbage (Kraut)
Dewberries
Peaches
Pears
Plums
Pop Corn
Tomatoes
Tomato Juice

R
P
P
P
P
R
R
R

485.33
995.15
1,836.85
964.03
2,211.20
102.95
1,413.25
107.74

1948-49 Beans
Cabbage
Carrot
Cherries
Dewberries
Peaches
Plums
Tomato Juice
Tomatoes
Pop Corn

R
R
R
R
P
P
P
R
R
R

151.74
204.14
696.19
382.21
1,670.13
1,663.54
768.93
172.14
1,251.24
203.61

1949-50 Green Beans
Beets
Cabbage
Carrot
Dewberries
Peaches
Keifer Pears
Pop Corn
Tomatoes
Tomato Juice

R
R
R
R
P
P
R
R
R
R

1,153.82
496.88
681.10
576.92
1,681.22
1,201.12
1,011.99
28.48
3,667.14
347.62

1950-51 Green Beans
Beets
Cabbage
Carrot
Cherries
Dewberries
Peaches
Pears
Pop Corn
Tomatoes
Tomato Juice

R
R
R
R
R
P
P
R
R
R
R

790.11
72.84
398.62
173.54
500.35
783.11
583.71
81.71
40.48
3,007.60
202.21

1951-52 Green Beans
Beets

R
P

613.71
232.63
109

Cabbage
Carrot
Cherries
Dewberries
Pears
Pop Corn
Tomatoes
Cabbage

R
R
R
P
R
R
R
R

117.32
60.90
379.34
53.64
120.52
74.74
853.59
165.25

110

Table 5. Cannery Net Profits from Annual Fiscal Reports, 1925-1952
Year
1925-26
1926-27
1927-28
1928-29
1929-30
1930-31
1931-32
1932-33
1933-34
1934-35
1935-36
1936-37
1938-39
1939-40
1940-41
1941-42
1942-43
1943-44
1944-45
1945-46
1946-47
1948-49
1949-50
1950-51
1951-52

Number of #10 Cans
1,092 gal, 34,529 cans
1,092 gal, 34,529 cans
600 lb, 23,902 cans
1,090 gal, 35,253 cans
765 gal, 204 btl, 26,720 cans
1,035 gal, 33, 294 cans
855 gal, 33,968 cans
1,425 gal, 40,381 cans
700 gal, 37,787 cans
270 gal, 31,965 cans
1,870 gal, 35,961 cans
565 gal, 33,310 cans
33,241 cans
130 gal, 33,854 cans
32,382cans
37,781 cans
44,968 cans
1,780 gal, 15,443 cans
475 gal, 33,047 cans
375 gal, 23,419 cans
29,692 cans
26,825 cans
39,152 cans
31,229 cans
18,526 cans

Net Profit
$6,914.91
$6,914.91
$4,022.69
$8,175.59
$5,070.13
$5,802.86
$4,998.78
$3,914.29
$4,411.41
$4,329.95
$3,893.55
$3,384.71
$3,267.21
$3,839.16
$2,608.44
$5,426.54
$8,504.60
$2,810.16
$12,173.66
$4,995.95
$8,399.48
$7,163.87 (not net)
$10,846.32 (not net)
$6,634.28 (not net)
$2,506.39 (not net)
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Table 6. Clothing Data from Annual Fiscal Reports, 1925-1952
Year
Cost of Clothing and Material
1925-26
$38,828.29
1926-27
$38,974.85
1927-28
$38,829.07
1928-29
$35,022.50
1929-30
$37,811.18
1930-31
$33,616.25
1931-32
$35,962.44
1932-33
$28,394.87
1933-34
$28,255.94
1934-35
$29,471.91
1935-36
$30,268.27
1936-37
$28,325.00
1938-39
$24,713.56
1939-40
$26,879.95
1940-41
$30,069.10
1941-42
$31,791.06
1942-43
$35,570.32
1943-44
$37,344.53
1944-45
$39,619.14
1945-46
$34,871.98
1946-47
$42,938.72
1948-49
$63,532.14
1949-50
$63,632.49
1950-51
$56,641.06
1951-52
$69,244.82
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